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CHAPTER  I 


INTRODUCTION 

In  recent  years  demographers  have  increasingly  emphasized  the  shift- 
ing population  trend  in  the  United  States.  As  one  writer  says,^ 

according  to  the  best  estimates  of  our  future  population,  in  another 
forty  years,  if  present  trends  continue,  our  population  picture  may 
be  likened  to  that  of  a candle  with  an  equal  number  of  males  and 
females  in  each  age  from  one  year  up  to  approximately  seventy,  when 
there  will  be  a slight  taper  where  the  wick  would  appear.  The  pres- 
ent and  prospective  population  situation  is  indeed  unique,  since  so 
far  as  we  know  it  has  never  existed  before,  at  least  in  western 
European  culture. 

In  1940  there  were  13,724,000  persons  sixty  years  old  and  over  in  our 

population;  this  number  is  estimated  to  increase  to  19,177,000  in  1955, 

2 

and  to  22,560,000  in  1965.  This  increase  is  mainly  due  to  expected  low- 
er birth  rates,  and  advances  in  medicine. 

Yet  paradoxically  the  aged  have  been  the  most  neglected  and  least 
under stood  group  in  our  population.  Wagner,  an  authority  in  this  field, 
states, ^ 

Until  very  recently  little  attention  has  been  given  to  the  function- 
ing of  the  mind  and  the  emotions  of  people  in  the  last  quarter  of 
their  lives.  We  somehow  believed  that  old  age  offered  no  fertile 
field  for  exploration  by  the  psychiatrist  or  social  worker  because 
it  offered  no  opportunity  to  help,  except  in  a palliative  way. 

Those  of  us  who  work  with  older  people  know  this  is  not  true. 

Politicians,  through  the  passage  of  social  security  legislation  and 

Federal  Old  Age  Assistance  laws,  have  partially  recognized  the  importance 

of  the  aged  in  the  economic  sphere;  the  medical  profession  is  developing 


1 Lawrence  K.  Frank,  "The  Older  Person  in  the  Changing  Social  Scene", 
from  George  Lawton,  ed., 

2 U.  S.  Bureau  of  the  Census,  "Statistical  Abstract  of  the  U. S.  1948 " 
p.  30. 

3 Margaret  W.  Wagner,  "Mental  Hazards  in  Old  Age",  The  Family,  25:4 
June,  1944,  p.132. 
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the  field  of  geriatrics;  recreational  agencies  are  just  beginning  to  in- 
clude programs  for  older  people,  as  are  case  work  agencies. 

It  is  one  of  the  purposes  of  this  study  to  explore,  through  an  eval 
uation  of  recent  case  work  services  offered  to  elderly  clients,  the  con- 
tribution which  professional  social  work  in  a family  agency  setting  can 
make  "to  release  capacities  for  self-direction  and  social  functioning 
within  the  person  and  to  discover  resources  within  his  environment"^ 
of  the  troubled  aged  person,  and  his  family.  It  can  reasonably  be  anti- 
cipated that  this  group  of  clients  will  comprise  an  ever  increasing  pro- 
portion of  the  family  agency’s  case-load. 

4 Gordon  Hamilton,  Theory  and  Practice  of  Soc ial  Case  Work,  p.  168 
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Purpose 

The  purpose  of  this  study  is  to  examine  those  cases  closed  during 
the  period  from  December,  1947  to  February,  1949,  inclusive,  where  one 
or  more  clients  sixty  years  of  age  or  over  was  involved,  and  to  evaluate 
the  case  work  services  given  these  clients  by  Family  Service,  Inc.,  of 
Frovidence.  An  attempt  will  be  made  to  answer  the  following  questions: 

(1)  What  principal  problems  do  these  clients  present? 

(2)  What  case  work  services  are  offered? 

(3)  What  effect  do  case  work  services  appear  to  have? 

(4)  What  are  some  of  the  factors  which  appear  to  be  related  to  the 
the  favorable  or  unfavorable  results  of  these  services? 

(5)  What  are  some  possible  implications  for  alteration  in  Family 
Service’ s program  and  resources  for  working  with  the  aged? 

These  questions  were  chosen  in  order  to  examine  the  actual  case  work 
done  with  aged  persons  and  how  helpful  this  service  was. 

Sources  of  Material 

Cases  used  were  obtained  from  the  agency’s  closed  case  files,  and 
thus  no  currently  active  cases  were  included.  Workers'  evaluations  were 
obtained  from  agency  statistical  cards  which  were  not  available  prior  to 

5 

January,  1948. 

Method  of  Selection 

Agency  statistical  cards  for  1948  and  January  and  February,  1949, 
were  examined  and  all  closed  cases  where  one  or  more  '’members  of  house- 
hold" were  60  years  of  age  or  over  at  date  of  last  application  were  noted. 
In  order  to  get  a large  enough  number  of  cases  for  a valid  study,  it  was 


5 Cf.  Statistical  Card,  appendix,  p.  70. 
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found  necessary  to  include  the  first  two  months  of  1949,  and  December, 
1947.  Cases  for  1947  were  obtained  by  the  lengthy  process  of  examining 
workers'  monthly  reports  of  cases  closed  where  more  than  one  interview 
had  been  held,  checking  the  agency's  name  file  to  obtain  the  case  number, 
and  then  examining  the  case  record  itself. 

Cases  where  the  aged  person  was  not  the  center  of  the  problem,  such 
as  cases  where  younger  adults  were  helped  with  problems  not  related  to 
aged  parents  with  whom  they  were  living,  were  discarded,  as  well  as  cases 
involving  only  one  interview  with  the  aged  client  or  to  persons  closely 
associated  with  the  aged  person.  This  was  done  in  order  to  include  only 
those  cases  where  two  or  more  interviews  were  held  with  the  aged  client 
or  a person  closely  associated  with  him,  with  the  view  of  ensuring  ade- 
quate material  for  valid  evaluation. 

TABLE  I 

COMPARISON  OF  TOTAL  CASES  CLOSED  WITH  CASES  INVOLVING  A CLIENT 
SIXTY  YEARS  OF  AGE  OR  OVER  FROM  JANUARY  1948  THROUGH  FEBRUARY  1949 


Number  Client  Agency  Total  Cases  Client  Aged  Sixty  or  Over 

Interviews  Involved 


Number 

Per  cent 

Number 

Per  cent 

None 

76 

6.1 

6 

6.4 

One 

676 

54.0 

50 

53.8 

More  than  one 

499 

39.9 

37 

39.8 

Totals 

1,251 

100.0 

93 

100.0 

Table  I indicates  that  37  cases  were  obtained  for  the  period  of 
January  1948  through  February  1949;  4 cases  were  obtained  which  fitted 
the  above  specifications  that  were  closed  in  December,  1947,  making  a 
total  group  of  41  cases  for  this  study.  Since  the  category  "more  than  one 
client  interviews"  applies  both  to  the  person  requesting  help,  or  to  the 
person  referred  for  help,  this  group  of  cases  represents  the  total  num- 
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ber  of  closed  cases  for  this  period  in  which  two  or  more  interviews  were 
held  with  the  aged  person,  or  person  troubled  by  problems  the  aged  person 
was  creating. 

The  striking  similarity  in  percentages  between  the  two  groups  of  the 
number  of  interviews  held  indicates  that  the  same  proportion  of  cases  in- 
volving aged  clients  were  of  a one  contact  or  no  contact  nature  as  were 
those  involving  the  total  agency  caseload.  It  is  interesting  to  note 
that  the  majority  of  cases  for  this  period  fell  into  the  "one  client 
interview"  category,  although  it  is  of  course  beyond  the  scope  of  this 
study  to  discover  the  reasons  for  this.  Furthermore  no  attempt  was  made 
to  compare  the  intensity  of  case  work  done  with  aged  clients  with  that 
of  clients  in  other  age  groups. 

Limitations 

The  cases  in  this  study  represent  only  those  where  the  client  or  the 
agency  felt  the  need  for  having  more  than  one  interview.  Problems  pre- 
sented in  those  cases  of  shorter  duration  may  present  a better  picture  of 
the  unmet  needs  of  the  aged  which  a family  agency  should  be  meeting,  or 
which  are  most  pressing  to  the  aged  person.  These  one  interview  cases 
had  to  be  eliminated  for  the  present  study,  however,  since  it  was  the 
writer's  purpose  to  show  the  case  work  services  offered  as  well  as  the 
problems  presented  by  aged  clients. 

Furthermore  any  conclusions  reached  by  this  study  apply  only  to  the 
small  group  of  cases  studied  and  do  not  apply  to  the  more  inclusive  and 
extensive  agency  services  to  its  younger  clientele.  Conclusions  are 
applicable  only  to  the  period  of  time  encompassed  by  this  study. 

Finally  this  study  is  primarily  qualitative  in  nature,  and  the  con- 
clusions reached  largely  depend  on  the  subjective  judgments  of  the  writer. 
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CHAPTER  II 


AGENCY  SETTING 

•Family  Service,  Inc.  has  had  a rich  history  of  evolution  and  im- 
pressive community  leadership.  It  was  founded  under  the  impetus  of  a 
faculty  member  from  Brown  University  in  1892  under  the  name  of  the  "Prov- 
idence Society  for  Organizing  Charity"-*-  with  the  double  policy  of  "(l)  - 
To  aid  families  in  need  of  food,  rent,  clothing,  or  money  as  a means  of 
restoring  to  self-respect,  self  reliance  and  a sounder  living.  (2)  - To 
better  coordinate  the  giving  of  churches,  benevolent  societies,  and  pri- 
vate individuals".^ 

The  agency  has  maintained  this  double  role  of  service  to  the  indi- 
vidual client  and  to  the  community  up  to  the  present,  although  modifying 
and  ever  adapting  its  policies  to  conform  with  current  concepts  and 
growth  in  the  social  work  field  as  a whole.  Thus  in  serving  the  client, 
the  emphasis  has  shifted  from  the  employment  of  volunteer  "friendly  visi- 
tors" giving  financial  relief  and  advice,  to  the  present  day  staff  of  pro< 
fessionally  trained  case  workers  "assisting  families  and  individuals  who 
are  in  immediate  trouble  to  use  their  personal  capacities  to  work  out  a 
better  adjustment  in  areas  within  the  individual’s  control".^ 

In  keeping  with  this  evolution,  the  agency  in  1924  changed  its  name 
to  the "Family  Welfare  Society",  and  again  in  March,  1948,  to  better  de- 
scribe its  focus  on  case  work  services  rather  than  the  giving  of  material 
help  to  "Family  Service,  Inc.".  The  agency  has  been  affiliated  with  the 


1 Virginia  Seldon,  Steadily  Throu gh  the  Years,  Providence,  1942. 
This,  and  other  material  on  agency  history,  are  based  on  this  agency 
pamphlet. 

2 Ibid 

3 Function  of  the  Family  Welfare  Society,  unpublished  agency 
report,  April  17,  19411 
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Family  Service  Association  of  America  since  its  founding  in  1911. 

Its  community  role  has  shifted  from  the  coordination  of  relief  giv- 
ing by  private  individuals  and  agencies  to  "community  activities  --lead- 
ing toward  the  improvement  of  community  conditions  which  block  the  a- 
chievement  of  a satisfying  and  useful  life  but  which  lie  outside  the  con- 
trol of  individual  families".4 5  Some  of  the  notable  pioneering  accom- 
plishments of  the  agency  have  been  the  establishment  of  the  "Confiden- 
tial Exchange"  in  1913,  now  the  "Social  Service  Index";  the  inception  of 
a comprehensive  program  for  tuberculosis  sufferers  commencing  in  1905 
which  resulted  in  a new  organization,  the  "Tuberculosis  League";  the 
founding  in  1923  of  the  "Council  of  Social  Agencies";  and  the  establish- 
ment in  1927  of  a department  for  handicapped  adults  out  of  which  evolved 
the  present  "Community  Workshops".  More  recently  the  agency  in  1940  es- 
tablished a visiting  housekeeper  service  which  currently  employs  six  full 
time  homemakers,  available  to  other  social  agencies.  It  is  the  agency's 
current  thinking,  however,  that  this  service  should  be  limited  to  fam- 
ilies where  the  care  of  children  is  involved. 

In  1928  the  agency  adopted  a definite  program  for  the  care  of  people 
over  60  years  of  age  in  Providence,  at  the  request  of  the  Council  of 
Social  Agencies  and  an  initial  grant  of  #2,000  was  appropriated  for  mater- 
ial relief.  This  expenditure  increased  rapidly  so  that  by  1933  the  agency 
was  helping  about  172  aged  couples  and  individuals  in  their  homes  and  ex- 
pending approximately  ^126,000  a year  in  material  relief. ^ In  1932  an 
Old  Age  Committee  was  appointed  at  the  request  of  the  agency' s Board  of 
Directors.  This  Committee  organized  the  "Rhode  Island  Old  Age  Assistance 

4 Ibid 

5 Old  Age  Study  1933,  unpublished  agency  report. 
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Law  in  1935 


The  agency  thus  relinquished  its  maintenance  relief  of  the  aged  pro- 
gram to  the  State,  and  incorporated  its  case  work  for  the  aged  into  its 
present  undifferentiated  case  work  program.  The  eligibility  for  aged  cli- 
ents is  the  same  as  that  for  other  age  groups,  namely: 

...  in  terms  of  the  client' s capacity  to  use  help  in  a construct- 
ive way,  where  he  recognizes  his  problem  to  some  degree,  places  it 
within  the  Agency  function,  is  open  for  help  in  dealing  with  it,  and 
where  there  seems  to  be  a possibility  Qf  client  and  Agency  working 
toward  a more  satisfactory  adjustment.” 

Each  of  the  agency' s current  staff  of  5 full-time  and  one  part-time  case 
workers  and  two  supervisors  may  have  aged  clients  in  his  case-load. 

Unlike  some  agencies.  Family  Service,  Inc.  does  not  have  special 
resources  within  the  agency  for  care  of  the  aged,  such  as  visiting  house- 
keepers or  an  agency- supervised  boarding  home.  The  agency,  however,  is 
paying  increasing  attention  to  this  group  of  clients,  as  is  evidenced  by 
its  inclusion  of  a description  of  the  agency' s services  to  the  aged  in  a 
forthcoming  publicity  pamphlet.  It  should  be  noted  that  currently  cases 
relating  to  the  aged  comprise  only  about  T%  of  the  total  agency  case 
load.6 7 8 9 

Community  resources  for  the  aged  in  Providence  are  painfully  inade- 
quate. In  1933,  a study  of  private  and  municipal  institutions  caring  for 
the  aged  showed  there  were  nine  such  organizations  with  a total  capacity 

Q 

of  about  750  persons.  In  1948  the  writer  found  only  8 institutions  in 

9 

the  same  area  with  a total  capacity  of  about  690  persons.  Recreational 


6 Objectives  of  Family  Yfelfare  Society,  unpublished  report  September 
16,  1942. 

7 Cf.  Table  II,  p.  4. 

8 Old  Age  Study,  _op.  cit. 

9 figures  obtained  from  Statistics  of  Providence  Council  of  Social 
Agencies . 
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and  occupational  therapy  programs  for  the  aged  are  very  limited,  and  at 
present  the  aged  have  no  large  active  organization  of  their  own.  The 
Council  of  oocial  Agencies  recognizes  this  gap  in  community  services,  and 
is  currently  conducting  a study  of  community  resources  for  the  aged,  with 
the  view  of  expanding  its  services  in  this  area. 

Family  Service,  Inc.  because  of  its  background  of  pioneering  needed 
community  projects,  and  its  on-going  professional  growth  through  self- 
evaluation  is  in  a strategic  position  to  educate  the  community  in,  and 
actually  to  meet  some  of  the  unmet  needs  of  the  aged.  It  is  all  the  better 
qualified  to  do  this  because  it  is  a private  family  agency  and  itself 
emphasizes  that^-O 

the  relationships  among  agencies  and  their  alignment  as  to  function 
is  in  no  sense  fixed.  They  are,  in  fact,  in  a constant  state  of 
flux,  and  one  of  the  real  strengths  of  the  private  agency  is  its 
flexibility  and  adaptability  to  changing  community  needs. 


10  Objectives  of  Family  Welfare  Society,  op.  cit. 
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CHAPTER  III 


GENERAL  ASPECTS  OF  CASE  WORK  WITH  THE  AGED 
All  current  writers  writing  about  case  work  with  the  aged  emphasize, 
"To  help  the  older  person  we  must  take  him  out  of  a category;  we  must  see 
and  hear  him  as  an  individual".1 * 3  Every  aged  person  has  the  same  problems 
and  needs  as  human  beings  of  other  ages,  and  has  developed  peculiar  indi- 
vidual ways  of  meeting  these  problems  and  satisfying  these  needs  from  his 
life's  experiences.  Yihen  a case  worker  helps  an  aged  person,  in  contrast 
to  other  age  groups,  "The  principles  and  tools  used  in  treatment  are  the 
same.  Difference  lies  only  in  the  degree  to  which  they  are  used  with 
this  particular  group  and  in  the  focus  of  treatment".^ 

There  are,  however,  a number  of  factors  generally  pertaining  to  the 
behavior  of  the  aged  of  which  the  worker  should  be  aware.  One  general 
constellation  of  such  factors  has  to  do  with  the  contemporary  cultural 
and  economic  setting.  One  underlying  community  attitude  towards  the 

*Z 

aged  relates0 

...  to  the  general  attitude  that  any  person  unable  to  produce 
either  materially  or  intellectually  is  a useless  member  of  society, 
and,  if  financially  dependent,  a burden  as  well.  In  a society  driv- 
ing for  change,  progress,  and  success — which  may  be  one  way  of  defin 
ing  the  dynamic  principle  of  our  culture  pattern — the  contribution 
that  can  come  from  age  and  experience  is  often  disregarded. 

Moreover  in  our  rapidly  changing  culture,  "The  old  grow  older  more  quick- 
ly and  old  fashioned  still  more  rapidly.  To  be  old  fashioned  means,  . . 

1 Amy  S.  Powell,  "Symposium:  Casework  and  the  Aging  Population", 
Journal  of  Social  Casework,  30:2,  February,  1949,  p.61. 

2~Joan  M.  Smith,  ^Psychological  Understanding  in  Casework  with  the 
Aged",  Journal  of  Social  Casework,  29:5,  May  1948,  p.  192. 

3 Gertrude  R.  Davis,  "Visiting  Housekeeper  Service  for  the  Aged", 
Journal  of  Social  Casework,  29:1,  January  1948,  p.22. 
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to  lose  the  prestige  of  authority  or  to  lose  the  ability  to  serve  as  a 
model  of  identification".^ 

Another  aspect  of  social  change  is  that  "The  patterns  of  conduct 
which  the  individual  learned  in  early  life  with  the  sanction  of  law,  the 
church,  and  the  community  mores  become  increasingly  inadequate.  . . and 
demand  readjustments  that  are  more  and  more  difficult  to  make".^ 

One  important  social  change  is  the  increasing  urbanization  of  our 
culture,  and  the  trend  for  families  to  be  smaller  and  to  live  in  small 
quarters  where  there  is  little  or  no  room  for  the  aged  relative. 

Another  is  the  lack  of  employment  opportunities  for  the  aged  and  the 
meagre  social  life  available  to  them.  Thus  it  is  a matter  of  retiring 
from,  rather  than  retiring  to  which  the  elderly  person  faces  when  he  has 
outlived  his  usefulness  to  society.  As  an  outstanding  authority  has 
pointed  out,^ 

the  best  solution  is  a long  term  one,  namely  to  have  continuous  ad- 
ditional education  at  pre-senescent  age  levels.  Every  large 
factory,  business  organization,  and  union  should  have  educational 
and  recreational  programs  for  each  worker,  adjusting  this  to  his 
changing  needs  as  the  worker  grows  older. 

Another  noteworthy  cultural  aspect  is  that  "Isolation,  which  is  one 
of  the  main  problems  arising  from  cultural  difference,  is  perhaps  the 
greatest  problem  of  old  age.  It  is  the  chief  fear  of  the  client  of  this 
group".  This  relates  particularly  to  foreign-born  persons  whose  children 
reject  and  have  grown  away  from  their  parents'  unchanging  way  of  life. 

4 Abraham  Kardiner,  "Psychological  Factors  in  Old  Age",  Mental 
Hygiene  in  Old  Age,  Family  Welfare  Association,  Hew  York,  1937, pamphlet 

p.I8. 

5 Lawrence  K.  Frank,  "The  Older  Person  in  the  Changing  Social  Scene", 
from  George  Lawton,  ed..  Hew  Goals  for  Old  Age,  p.  43. 

6 George  Lawton,  "Aging  Mental  Abilities  and  Their  Preservation", 
ibid, , p . 30 . 

7 Joan  M.  Smith,  op.  cit . , p.  191. 
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In  the  physical  sphere  most  authorities  agree  that  "Every  animal  and 
plant  goes  through  a life  cycle  between  birth  and  death.  Aging  is  growth. 
It  is  a difficult  and  complicated  process  and  by  no  means  well  under- 

Q 

stood".  Part  of  this  growth  is  paradoxically  the  general  physical  de- 
terioration and  chronic  disease  which  modern  medicine  has  not  yet  been 
able  to  halt.  The  case  worker  should  have  a knowledge  of  these  physical 
changes,  because  "In  trying  to  understand  the  mental  attitudes  of  old 
people,  we  must  remember  that  all  of  them  are  suffering  from  physical 
maladies".®  Most  writers  agree  that  these  physical  changes  occur  around 
the  age  of  sixty,  and  that  the  most  single  important  known  factor  influ- 
encing length  of  life  is  heredity. 

In  the  mental  realm,  psychologists  have  pointed  out  that  'We  gain 
mental  stature  quickly  and  lose  it  slowly ".^  "The  older  individual  ret- 
ains almost  unimpaired  his  capacity  for  solving  mental  problems  of  equal 
difficulty  to  those  he  could  solve  when  younger" , ^providing  speed  is  not 
included  in  the  appraisal.  If  speed  factors  are  included,  "By  the  age  of 
seventy  there  will  be  an  average  decrement  in  strength,  skill,  and  sen- 
sory acuity  of  one-fourth  to  one-third  from  the  twenty-five  year  old  aver- 
age".  In  the  normal  aged  person,  however,  there  are  many  slight  mental 
disturbances.  Among  these  are  "forgetfulness  of  names,  lack  of  recept- 
ivity to  new  ideas  with  increasing  tendency  to  conservatism,  beginning 


8 Alfred  E.  Cohn,  "Physiological  Changes  in  the  Process  of  Aging", 
Mental  Hygiene  in  Old  Age,  op.  oit . , p.  45. 

9 Frederic  Zeman,  "Physical  Illnesses  and  Mental  Attitudes  of  Old 
People",  Mental  Hygiene  in  Old  Age,  op.  cit. , p.  39. 

10  George  Lawton,  op.  cit. , p.  14. 

11  Ibid. , p.28. 

12  Ibid.,  p.  27. 
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loss  of  memory  for  recent  events,  difficulty  of  sustained  attention  and 

concentration,  increased  egocentricity,  stubborness,  and  tendency  to  sus- 

13 

picion  and  emotionalism".  In  the  more  pathological  forms  of  old  age 

these  traits  are  magnified  to  the  point  of  a "senile  psychosis"  where 

there  is  marked  regression  to  a childhood  level.  Although  senile  psy- 

chotics  pose  a tremendous  institutional  care  burden,  little  is  yet  known 

14 

about  their  care,  or  treatment. 

Yttiy  some  old  people  undergo  certain  mental  changes  and  remain  them- 
selves for  the  rest  of  their  lives  while  others  progress  until  the 
personality  itself  is  completely  lost  is  something  we  do  not  know. 
...  But  there  are  many  theories:  physical,  dietetic,  endocrine, 
and  physiological". 

The  combined  impact  of  cultural,  physical  and  mental  factors  in  old 
age  is  tremendous  and  must  be  recognized  in  order  to  understand  the  psy- 


chological behavior  of  the  old  person.  The  individual  must  adjust  to 

these  changes,  and  as  Kardiner  points  out,  old  age 

is  a phase  of  life  with  the  fewest  adaptation  possibilities.  The 
plasticity  of  the  ego  is  gone,  as  well  as  the  ability  to  modify  the 
environment.  The  reaction  to  this  depends  on  what  resources  the 
individual  brings  to  it,  his  position  in  society,  the  character  of 
the  mutual  dependencies  and  hostilities  he  has  built  up  in  a life- 
time. 


In  addition,  the  elderly  person  has  needs  fundamental  to  every  human 
being,  such  as  the  need  to  be  loved;  the  opportunity  to  express  his  de- 
sire for  independence  and  to  play  a useful  role  in  his  world,  as  well  as 
satisfaction  of  his  dependent  needs;  and  emotional  and  physical  security. 


13  Lewellys  F.  Barker,  Physical  Changes  in  Old  Age  and  Their 
Effects  on  Mental  Attitudes",  from  George  Lawton,  _oo.  cit. , p.  74. 

14  Samuel  W.  Hartwell,  "Mental  Diseases  of  the  Aged",  from  George 
Lawton,  op.  cit. , p.  135. 


15  Abraham  Kardiner,  op . cit.  p.  20 
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Opportunities,  however,  for  satisfying  these  needs  are  less  in  old  age, 

16 

and 

The  result  is  that  the  ego,  increasingly  denied  healthy  and  accus- 
tomed satisfactions,  finds  it  more  and  more  difficult  to  cope  with 
the  many  frustrations  that  plague  the  person  from  within  and  without. 
Old  patterns  of  handling  frustrations — the  defense  or  ego  adaptive 
mechanisms — are  overworked.  Some  of  the  most  healthy  of  these,  which 
may  have  been  used  extensively  before,  cannot  be  relied  upon  any 
more. 

Reynolds,  from  these  factors,  concludes  that  "Most  of  the  1 queerness*  of 

old  age.  . . belongs  in  the  category  of  the  poorer  defense  mechanisms  and 

17 

only  in  a mild  degree  represents  a break  through  of  impulse  life". 

An  understanding  of  these  ego  defense  mechanisms  serves  to  clarify  much  of 

of  the  eccentric  behavior  of  the  aged.  For  example,  "The  wish  to  be 

loved  is  often  turned  into  conscious  and  deliberate  demands  for  more  love 

and  attention,  or  into  the  suspicion  that  everyone  wants  them  (the  aged) 

18 

to  die".  The  aged  person  to  meet  his  needs  to  be  loved  may  attempt  fig- 
uratively to  absorb  his  children,  and  to  be  completely  unsatisfied  no 
matter  how  much  attention  he  is  given,  frequently  the  aged  are  preoccu- 
pied with  their  bodily  ills.  "Often  (this)  is  merely  something  to  do,  and 

19 

is  an  effective  weapon  for  exacting  love  they  cannot  otherwise  claim". 

Other  widespread  defense  mechanisms  include  projection,  turning  against 

the  self,  and  day-dreaming  about  their  past  life.  This  latter  "is  just 

another  way  of  stopping  the  clock  and  says,  in  effect,  I am  still  what  I 

20 

was  when  I was  at  my  best". 

In  order  effectively  to  work  with  the  aged,  the  worker  must  be  able 


16  Rosemary  Reynolds,  Symposium:  Casework  and  the  Aging  Popula- 
tion", Journal  of  Social  Casework,  29:5,  May  1948,  p.  60. 

17  113  id« 

18  Abraham  Kardiner,  op.  cit . , p.  22. 

19  Ibid. , p.  23. 

20  Ibid,  p.  25. 
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to  identify  with  them.  "Unless  the  worker  really  likes  old  people,  there 

will  be  a lack  of  sensitivity  and  imagination  in  finding  ways  to  help,  or 

„ 21 

there  may  be  other  unconscious  attitudes.  . . Some  of  these  attitudes 

may  revolve  around  the  unpleasant  physical  appearance  and  surroundings  of 

many  aged  persons.  "They  are  suff iciently  repelling  to  counteract  the 

sympathetic  feelings  and  tendencies  of  those  inclined  by  nature  to  respond 

to  helplessness.  . . in  others".  Often  the  worker  may  be  blocked  by 

having  his  thoughts  too  fixed  on  the  final  outcome  of  old  age — death — 

rather  than  the  life  his  client  still  has  remaining,  or  identification 

will  be  difficult,  "first,  because  his  (the  aged's)  new  experiences  and 

problems  are  ones  that  we  have  not  yet  met  ourselves j second,  because 

planning  with  him  may  involve  contact  with  adult  children  who  are  nearer 

23 

the  caseworker’s  age  and  with  whom  over-identification  is  easy". 

In  the  over-all  goal  of  case  work  treatment,  two  general  trends  can 

be  discerned.  Martin,  founder  of  the  San  Francisco  Old  Age  Counselling 

24 

Center,  on  the  one  hand  believes. 

What  we  have  come  to  believe  as  a result  of  rehabilitation  Y/ork  with 
the  old  is  that  these  people  are  just  as  subject  to  change  and 
growth  as  in  any  other  period  of  life,  allowing  always  more  time  to 
effect  the  change  in  old  age  than  in  youth  or  childhood. 

25 

Reynolds,  on  the  other  hand,  states. 

When  a person  has  reached  the  latter  quarter  of  life,  one  cannot 
expect  greater  emotional  maturation;  but  one  can  hope  to  preserve 
as  much  as  possible  of  whatever  maturity  the  ego  has  achieved  at 
an  earlier  period. 


21  Gertrude  R.  Davis,  _op.  cit. , p.26 

22  George  Lawton,  op.  cit. , p.  96 

23  Joan  Smith,  op,  cit.,  p.  189 

24  Quoted  by  Edward  Hochhause,  "Work  Therapy,  Interests  and 
Activities",  from  George  Lawton,  _op.  cit. , p.  108. 

25  Rosemary  Reynolds,  _op.  cit . , p.  61. 
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Most  workers,  however,  agree  that  there  are  certain  generally  used 
case  work  techniques  which  are  particularly  important  in  working  with  the 
aged.  One  of  these  is  the  case  history,  since  . . it  is  important  . . 
in  order  to  be  helpful  to  elderly  people  to  have  more  information  about 

them,  both  from  themselves  and  from  others,  than  for  any  other  age 
n 26 

group  • The  worker,  by  understanding  how  his  client  has  met  crises  in 
the  past,  can  better  understand  his  client's  present  behavior. 

Another  general  area  lies  in  the  liberal  use  of  community  resources 

07 

and  practical  services  where  indicated.  Smith  has  found  that. 

The  desire  to  be  useful  and  needed  is  perhaps  the  most  frequent 
problem  of  the  aged.  This  involves  the  question  of  employment.  . . 
It  is  often  possible  to  help  the  aged  client  to  find  some  feeling 
of  importance  by  assuming  new  responsibilities  either  in  the  home  or 
in  the  community. 

Because  of  the  danger  of  categorizing  the  aged,  it  is  considered 
particularly  necessary  with  the  aged  to  individualize  them  and  their 
problems.  As  Powell  says,  the  value  of  case  work  "in  any  group  is  deter- 
mined by  the  degree  of  the  individual' s insight  and  his  ability  to  use 

E8 

help.  This  is  as  true  of  older  persons  as  of  others".  Part  of  the 
diagnosis  should  include  determining  the  psycho-somatic  condition  of  the 
client.  "In  working  with  the  older  client,  the  caseworker  needs  to  keep 
in  close  touch  with  both  physicians  and  psychiatrists.  It  is  dangerous 
to  work  with  any  client  on  the  assumption  that  his  difficulties  are  in 
the  area  of  disturbed  feelings,  until  physical  difficulties  have  been 
ruled  out".^ 

26  Ollie  A.  Randall,  "The  Older  Person  in  the  World  of  Today", 
from  George  Lawton,  ojd.  cit. , p.  61. 

27  Joan  Smith,  op.  cit.,  p.  190. 


28  Powell,  op.  cit. , p.  62 

29  Ibid. 
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In  the  actual  casework  process,  "The  psychotherapeutic  measures  that 

are  most  serviceable  for  old  persons  include  suggestion,  persuasion,  and 

„ 30 

guidance  as  to  the  readjustment  of  hopes  and  ambitions  . Interpre- 
tation, because  of  the  rigid  behavior  patterns  of  the  ego,  must  be  limit- 
ed, and  so-called  "insight  therapy"  will  play  a relatively  minor  role. 

The  caseworker,  however,  within  a limited  treatment  area,  can  perform 
extremely  valuable  services.  One  of  the  most  important  of  these  is  in 
helping  the  older  client  "in  understanding  the  natural  slowing-up  proc- 
esses of  old  age,  in  accepting  these  as  normal  and  planning  achievements 

31 

commensurate  with  their  present  abilities".  Furthermore  it  is  very 
helpful  to  interpret  the  older  person  and  the  causes  for  his  behavior  to 
the  younger  generation,  and  at  the  same  time  interpret  the  younger  gener- 
ation to  the  client.  "Each  generation  has  a right  to  a life  of  its  own, 
even  though  modifications  must  be  made  so  that  the  total  structure  is  not 
threatened".3" 

In  sum,  "The  fundamental  principles  of  casework  are  applicable  in 
work  with  the  aged  as  with  any  other  group. "^3  The  aged  can  be  signifi- 
cantly helped  by  case  work,  in  fact  one  writer  goes  so  far  as  to  state, 
"The  most  skilled  psychiatrist  can  do  no  more  to  help  the  older  person 

acquire  under standing  and  happiness  than  can  a sympathetic  social  worker 

34 

. . . acquainted  wiih  the  inner  world  of  old  age". 


30  Lewellys  F.  Barker,  op.  oit. , p.  86. 

31  Joan  Smith,  _op.  cit. , p.  192. 

32  Amy  S.  Powell,  o£.  cit. , p.  63. 

33  Joan  M.  Smith,  op.  cit. , p.  193. 

34  Samuel  W.  Hartwell,  op.  cit.,  p.  143. 
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CHAPTER  IV 


CHARACTERISTICS  MD  PROBLEMS  OF  CASES  EXAMINED 
The  purpose  of  this  chapter  is  to  examine  the  principal  problems 
presented  by  the  aged  clients  selected  for  study  as  a group.  The  case 
presentations  in  Chapter  VII  will  describe  more  vividly  and  in  more  de- 
tail a few  individual  problems.  In  order  to  have  a frame  of  reference 
for  the  problems,  it  will  first  be  necessary  to  describe  the  outstanding 
characteristics  of  the  group  as  to  age,  sex,  marital  status,  health,  and 
employment. 

Data  for  this  and  the  following  two  chapters  has  been  gathered  and 
organized  from  schedules,  a copy  of  which  is  in  the  appendix.  (Page  70  ) . 
This  chapter  deals  with  material  gathered  in  the  first  two  sections  of 
the  schedule,  namely  "Factual  Information"  and  "Description  of  the 
Problem". 


Factual  Information 
TABLE  II 

AGE  AND  SEX  OF  CLIENTS 


Age  Group 

Males 

Females 

Total  in 
Age  Group 

60  to  64 

7 

8 

15 

65  to  69 

0 

5 

5 

70  to  74 

4 

8 

12 

75  to  79 

2 

5 

7 

80  and  over 

1 

5 

6 

Unknown* 

3 

3 

6 

Totals 

17 

34 

51 

* Case  material  clearly  indicated  these  clients  were  over  sixty,  but 
no  definite  age  was  recorded. 

Table  II  clearly  indicates  that  the  majority  of  clients,  both  male 
and  female,  were  seventy-five  years  of  age  or  under.  The  median  age  for 
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males  was  sixty-four,  and  for  females  seventy-two.  This  indicates  that 
the  males  coming  to  the  agency  during  this  period  were  younger  than  the 
females,  on  the  average.  Table  II  also  indicates  that  in  the  forty-one 
cases  examined,  there  were  twice  as  many  females  as  males  involved. 

This  is  all  out  of  proportion  to  the  actual  population  distribution  of 
Rhode  Island,  which  shows  an  approximately  equal  number  of  males  and 
females  up  to  the  age  of  seventy-five,  with  the  females  markedly  in  pre- 
ponderance after  age  seventy-five.-*-  It  is  beyond  the  scope  of  this  study 
to  examine  reasons  for  this,  but  some  possible  explanations  can  be  gained 
from  material  to  be  presented  further  on,  as  to  why  so  few  aged  men  seek 
help  from  a private  agency. 


TABLE  III 

MARITAL  STATUS  OF  CLIENTS 


Status 

Male 

Female 

Married 

11 

9* 

Widowed 

6 

15 

Divorced  or  Separated 

0 

6 

Single 

0 

4 

Total 

17 

34 

* Two  husbands  were  much  younger  than  their  wives,  and  since  they 
were  less  than  sixty  years  old,  were  not  counted  in  this  study. 


Table  III  indicates  that  half  of  the  total  number  of  clients  were 
widowed  women,  or  women  without  husbands  for  other  reasons.  Only  six 
clients  were  widowed  men  and  there  were  no  bachelors.  This  again  is 
contrary  to  the  population  distribution  for  Rhode  Island  which  reveals 
that  24,6  per  cent  of  the  of  the  males  in  the  sixty  to  sixty-four  age 
group  are  single  or  widowed,  and  45.9  per  cent  of  the  females  fall  into  a 


1 Sixteenth  Census  of  the  United  States : 1940,  Volume  IV,  p.  313 
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similar  category.  Table  III  clearly  shows  that  very  few  aged  men  with- 
out wives  were  seen  by  the  agency  during  the  period  encompassed  by  this 
study.  The  majority  of  the  cases  involved  widowed,  separated,  or  single 
women,  and  approximately  one-quarter  of  the  total  of  forty-one  cases  con- 
cerned married  couples. 

Since  in  the  majority  of  the  cases  no  medical  examination  was  avail- 
able and  information  as  to  health  was  largely  given  by  the  client  or  per- 
sons associated  with  him,  a precise  description  of  the  health  condition 
of  each  client  or  aged  person  is  not  possible.  From  the  case  record,  how- 
ever, the  -writer  found  it  possible  to  get  a general  picture  of  the  activi- 
ty and  apparent  physical  condition  of  the  fifty-one  aged  persons  studied. 
In  Table  IV,  the  aged  person  is  rated  as  "active”  if  there  are  no  physical 
symptoms  recorded,  the  client  presents  a general  appearance  of  well-being, 
and  is  able  to  carry  on  with  his  usual  activity,  such  as  employment  or 
housework,  without  difficulty.  "Some  illness"  describes  persons  who  are 
able  to  carry  on  many  of  their  activities,  but  who  are  troubled  by  such 
ailments  as  deafness,  mild  arthritis,  mild  heart  conditions,  and  high 
blood  pressure.  "Seriously  handicapped"  refers  to  persons  who  with  great 
difficulty  get  around,  yet  are  still  able  to  get  to  the  bathroom  and  take 
care  of  some  of  their  needs;  such  persons  may  be  troubled  by  blindness, 
serious  heart  trouble  or  arthritis,  poorly  healed  broken  hip,  and  so  on. 
"Bed-ridden"  refers  to  those  persons  unable  to  care  for  themselves  who  are 
not  ambulatory. 

The  writer  tabulated  what  appeared  to  be  the  most  handicapping  physi- 
cal trouble  for  each  aged  person  where  this  was  clearly  indicated  in  the 
case  material  and  found  that  the  most  frequent  ailments  in  order  were: 


2 Ibid.,  p.  311 
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heart  trouble;  blindness  or  poor  eyesight;  broken  hip;  high  blood  press 
ure;  arthritis;  cancer;  and  other  assorted  ailments  including  deafness, 
anorexia,  and  "weak  stomach". 

TABLE  I V 

PHYSICAL  RATING  OF  AGED  PERSONS  AT  TIME  OF  INTAKE 


Rating  Male  Female 


Active  6 6 
Some  illness  9 9 
Seriously  handicapped  2 12 
Bedridden  0 7 

Total  17  34 


As  might  be  anticipated  from  the  lower  age  of  the  males.  Table  IV 
indicates  that  the  great  majority  of  males  are  either  active,  or  appear 
to  have  only  some  illness,  while  the  reverse  is  true  for  the  females. 
Table  IV  tentatively  and  provisionally  also  indicates  that  the  majority 
of  females  had  a serious  health  problem  which  might  be  the  cause  for 
application  for  case  work  help.  No  attempt  was  made  to  evaluate  the 
physical  condition  of  aged  persons  at  closing;  several  of  the  bedridden 
females  and  persons  in  the  seriously  handicapped  category  had  greatly 
improved,  while  the  condition  of  others  had  worsened. 

A similar  evaluative  problem  was  posed  in  attempting  to  rate  the 
over-all  mental  condition  of  the  aged  persons  studied,  due  to  the  lack  of 
precise  medical  information  and  mental  tests.  As  with  the  physical  con- 
dition, mental  tests  would  perhaps  reveal  an  underlying  pathology  not 
apparent  to  the  case  worker. 

Aged  persons  were  again  placed  in  one  of  four  categories  as  to  their 
mental  condition:  "alert"  if  no  symptoms  were  described  or  apparent; 
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"mild  symptoms"  if  one  or  more  traits  such  as  loss  of  memory,  rambling 
talk  about  past  events,  or  inappropriate  irritability  were  recorded; 
"serious  symptoms"  if  one  or  more  traits  such  as  mental  confusion  affect- 
ing judgment,  marked  lability  of  emotions,  or  paranoiac  fears  appeared; 
and  "marked  regression"  if  the  person  exhibited  such  traits  as  ineonti- 
nency  due  to  non-physical  reasons,  marked  detachment  from  reality,  or 
hysterical  weeping.  These  categories,  of  course,  did  not  coincide  with 
the  physical  condition;  several  '"bedridden"  persons  were  rated  "alert". 

TABLE  V 

MENT4L  RATING  OF  AGED  PERSONS  AT  TIME  OF  INTAKE 


Rating 

Male 

Female 

Alert 

7 

11 

Mild  symptoms 

7 

12 

Serious  symptoms 

2 

9 

Marked  regression 

1 

2 

Total 

17 

34 

Table  V,  as  might  again  be  anticipated  from  the  previously  described 
physical  condition  of  aged  persons,  indicates  that  the  vast  majority  of 
the  males  mentally  were  accessible  to  case  work.  Well  over  half  of  the 
females,  however,  were  similarly  potentially  accessible  to  treatment, 
and  several  cases  rated  as  having  "serious  symptoms"  and  one  rated  as 
having  "marked  regression"  had  progressed  to  a"mild  symptom"  point  at  the 
conclusion  of  case  work  contact. 

The  writer  attempted  to  make  an  evaluation  of  the  total  psycho- 
somatic condition  of  each  aged  person  studied  in  terms  of  the  care  he 
needed.  In  Table  VI,  "care  for  self  alone"  describes  those  persons  phys- 
ically and  mentally  capable  of  caring  for  all  their  needs  in  their  own 
home  or  tenement;  "care  for  self  with  help"  refers  to  persons  able  to  do 
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light  house-keeping,  but  unable  to  do  heavy  cleaning  or  to  care  for  all 
their  needs  without  occasional  help;  "supervised  care  needed"  describes 
those  persons  able  to  care  for  a few  of  their  needs,  but  because  of  such 
difficulties  as  the  danger  of  illness,  feebleness,  or  mental  confusion 
needing  the  constant  presence  of  a relative  or  other  persons.  Many  of 
these  persons  could  get  along  very  well  in  a supervised  boarding  house 
situation.  In  the  final  category,  "institutional  care  needed"  were 
placed  those  persons  needing  constant  bed  or  protective  care. 

TABLE  VI 

TOTAL  PSYCHO-SOMATIC  RATING  OF  AGED  PERSONS 
IN  TERMS  OF  CARE  NEEDED  AT  INTAKE 


Rating 


Hales  Females 


Care  for  self  alone 

10 

10 

Care  for  self  with  help 

3 

7 

Supervised  care  needed 

3 

4 

Institutional  care  needed 

1 

13 

Total 

17 

34 

Table  VI  gives  a clearer  picture  of  the  over-all  health  of  the  aged 
persons  studied,  and  again  clearly  shows  that  the  over-all  condition  of 
the  females  was  proportionally  much  more  of  a serious  or  crisis  nature 
than  that  of  the  males.  Again  there  would  be  considerable  revision  need- 
ed if  this  rating  were  made  at  the  time  of  termination  of  case  work  con- 
tact. Moreover,  as  will  be  described  later,  the  actual  living  arrange- 
ments of  the  aged  persons  did  not  coincide  in  any  way  with  the  ratings 
given  in  Table  VI,  since  there  we  re  many  cases  in  which  a married  part- 
ner or  other  relative  was  giving  terminal  nursing  care  to  an  aged  person. 
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TABLE  VII 


LIVING  ARRANGEMENTS  OF  AGED  PERSONS  AT  INTAKE 


Arrangement 

Males 

Females 

Married  living  with  partner  only 
Single  living  with  relatives  or  friends a 

8 

6 

4 

11 

Widowed  or  divorced,  children  in  home*5 

2 

8 

Single,  living  alone 

0 

7 

Married,  children  in  home 

2 

2 

Married,  living  with  children 

1 

0 

Total 

17 

34 

a Single  refers  to  widowers  and  divorcees, 
b Children  refers  to  both  young  and  adult  persons. 


Table  VII  demonstrates  that  the  vast  majority  of  aged  persons  were 
living  in  some  sort  of  a family  situation,  and  that  case  work  contact 
with  the  aged  person  would  involve  potentially  other  members  of  this 
group.  In  this  group  studied  there  were  only  a small  number — seven  fe- 
males— who  were  living  entirely  alone,  contrary  to  the  writer’s  initial 
expectations,  since  presumably  a large  industrial  city  such  as  Providence 
has  a considerable  number  of  homeless,  lonely  aged  living  in  rooming 
houses.  Another  unexpected  finding  was  that  only  two  males  and  nine  fe- 
males expressed  dissatisfaction  with  their  living  arrangements  and  a 
desire  to  move. 

A tabulation  of  the  occupational  status  of  the  aged  persons  showed 
that  nine  males  and  three  females  were  working  full-time  or  part-time  at 
intake;  two  males  and  five  females  had  been  unemployed  or  stopped  working 
within  a period  of  less  than  one  year. 


U0  *1*1 

' 

■ J ' , ' • c . 

• . ■ . •' 

" . . . ' • • . 

. ■ - • ■ > I.  " '.’.Oi  ..  \ 

• • I.  - : u -v.  ' ; 

. 

. • ..  :.i  TO. 

, 

x . x . ■ x « ■>  -j  *3  u v 1 . 

. 

i>  ..  > ■ u . 

i - • ■-  s £t±  ■ . r.  :tri 

■ 


• ; : ; ' . . ' • -u  ■ 


TABLE  VIII 


HIGHEST  PAST  OCCUPATIONAL  SKILL  ATTAINED  BY 
AGED  PERSON  OR  HIS  PARTNER 

Level  of  skill:  Number  of  cases: 

Professional  3 

Skilled  4 

Semi-skilled  6 

Unskilled  18 

Unknown  10 

Total  41 

In  this  table,  two  female  teachers  and  one  nurse  were  rated  as 
"professional".  Jobs  such  as  machinist  or  engineer  were  classified  as 
skilled;  salesmen  and  truck  drivers,  semi-skilled;  and  laborers  unskilled. 
The  large  number  of  unknown  cases  refers  to  widowed  or  separated  women 
where  the  husband’s  occupation  was  not  recorded.  This  table  indicates 
that  the  economic  status  of  the  majority  of  the  group  was  in  the  lov/er 
income  and  unskilled  bracket.  A clearer  picture  of  the  economic  depend- 
ency of  the  aged  persons  studied  is  gained  from  the  next  table. 

TABLE  IX 

SOURCE  OF  INCOME  OF  AGED  PERSONS  AT  INTAKE 


Source8' 

Male 

Female 

Own  earnings  or  supported  by  husband' s 

9 

7 

Supported  by  children  or  relatives 

3 

7 

Savings  or  pension  (private)  k 

2 

13 

Public  assistance  or  other  public  insurance 

2 

6 

Other 

1 

1 

Total 

17 

34 

a Source  indicates  major  source  of  income.  A combination  of 
sources  was  present  in  some  cases. 


b Other  public  insurance  refers  to  Federal  Old  Age  and  Survivors' 
Insurance  and  State  Unemployment  or  Sickness  Benefits. 
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Table  IX  demonstrates  that  thirty-one  of  the  group  were  able  to  main- 
tain themselves  economically  largely  on  their  current  or  past  earnings. 

The  small  number  of  persons  totally  dependent  on  public  assistance  is  sig- 
nificant, since  in  the  writer’ s opinion  there  is  a clearer  demarcation  be- 
tween public  and  private  agency  in  work  with  the  aged  than  with  any  other 
age  group.  In  the  future  as  Federal  Old  Age  and  Survivors'  Insurance  pay- 
ments increase,  however,  either  the  private  agency  or  a new  governmental 
social  work  agency  will  be  needed  to  service  the  needs  of  the  aged  pres- 
ently cared  for  by  the  publio  assistance  agency.  In  this  connection,  it 
is  interesting  to  note  that  currently  the  Providence  office  of  the  Feder- 
al Social  Security  Administration  is  conducting  a study  of  the  unmet  per- 
sonal needs  and  problems  of  its  insurance  recipients  due  to  the  great  num- 
ber of  complaints  being  received. 


With  the  salient  factual  information  of  the  aged  persons  studied  as 
a background,  the  problems  with  which  they  or  persons  closely  associated 
with  them  requested  help  take  on  deeper  significance.  The  initial  re- 
quest made  of  the  agency  is  important  in  that  it  is  one  index  of  the  cli- 
ent' s conception  of  the  agency' s function. 


Description  of  the  Problems  Presented. 


TABLE  X 


INITIAL  REQUEST  MADE  OF  THE  AGENCY 


Request  related  to  help  with: 


Number  of  cases: 


Supplying  a housekeeper  or  companion 
Finding  a new  home  for  aged  person 
Financial  need 
Poor  family  relationships 

Plans  for  care  of  sick  relative  or  aged  person 
Employment 

Recreation  and  personal  adjustment 


15 

8 

5 

5 

4 

3 

1 


Total 


41 


Table  X indicates  the  large  number  of  cases  conceiving  of  the  agen- 
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cy’ s function  in  terms  of  its  homemaker  service.  No  other  trend  appears 
in  this  tabulation. 

Since  the  request  initially  made  of  the  agency  can  be  and  often  is  a 
projection  by  the  client  of  his  real  problem  onto  a related  problem — for 
example  a client  with  a marital  problem  seeking  financial  help  from  the 
agency — an  attempt  is  made  in  Table  XI  to  tabulate  the  underlying  prob- 
lems. Workers’  evaluations  were  obtained  from  statistical  cards  (see 
appendix)  and  in  some  cases  where  more  than  one  problem  was  indicated, 
the  first  problem  noted  was  counted.  In  order  to  include  cases  rated 
"unable  to  evaluate"  and  the  four  cases  closed  in  December,  1947  where  no 
statistical  cards  were  available,  the  writer  attempted  an  evaluation  from 
reading  the  case  record. 

TABLE  XI 

WORKER’S  AND  WRITER’S  EVALUATIONS  OF  PRINCIPAL  PROBLEMS 


Problem  in  relation  to:  Writer’s  Count  Worker’s  Count 


Physical  illness  24  12 
Family  relationships*  6 4 
Housing  5 3 
Employment  4 1 
Insufficient  public  or  private  income  1 2 
Old  age  6 
Home  management  1 4 
December  cases  not  evaluated  0 4 
Unable  to  evaluate  0 3 
Individual  adult  personality  adjustment  2 


Total  41  41 


♦Refers  to  marital,  parent-child,  and  other  relatives  relation- 
ships. 

Table  XI  conclusively  indicates  that  the  most  frequent  problem  of 
the  group  of  cases  studied  related  to  physical  illness.  Those  cases 
rated  by  the  worker  as  relating  to  "old  age"  probably  were  related  to 
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"physical  illness"  and  were  so  rated  by  the  writer  in  four  cases#  In  the 
writer's  opinion,  the  description  "old  age"  is  a poor  one,  since  it  does 
not  discriminatively  describe  the  exact  problem  faced  by  the  aged  person, 
and  inferentially  places  all  problems  of  the  aged  in  one  category. 

Table  XI  also  illustrates  the  difficulty  of  selecting  one  principal 
problem.  In  most  cases  there  was  a combination  of  two  or  more  factors 
contributing  to  the  over-all  difficulties  of  the  aged  person.  An  objec- 
tive discrimination  of  which  was  the  most  operational  factor  would  ne- 
cessitate more  complete  information  than  most  of  the  records  contained. 
Part  of  the  discrepancy  between  the  worker's  and  the  writer's  classifi- 
cations can  be  attributed  to  different  criteria.  The  worker  selected  that 
problem  or  problems  with  which  case  work  help  was  given;  the  writer  at- 
tempted to  select  the  one  problem  which,  if  helped,  would  lead  to  the 
best  adjustment  of  which  the  aged  person  was  potentially  capable. 

Such  a categorizing  of  problems  as  was  attempted  in  Table  XI  does 
not  indicate  the  complex  variety  of  problems  and  the  subtle  individuality 
of  each  case  as  it  appears  in  the  case  material.  A summarization  of  each 
case  would  be  necessary  to  indicate  this  individuality;  due  to  the  limited 
length  of  this  study,  only  a small  portion  of  the  cases  will  be  so  presen- 
ted in  a later  chapter. 

A comparison  of  Tables  X and  XI  reveals  that  about  the  same  number 
of  cases  had  problems  relating  to  family  relationships  as  revealed  in  the 
initial  request  by  the  client  and  the  worker' s or  writer*  s evaluation  of 
the  client.  In  four  cases  both  writer  and  worker  did  agree  with  the  cli- 
ent that  his  problem  lay  in  family  relationships.  This  is  a slight  ill- 
ustration of  what  appeared  generally  in  most  cases  in  the  writer's  opin- 
ion, namely,  that  the  aged  person  showed  more  recognition  of  his  true 
problem  than  do  clients  of  other  age  groups. 
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CHAPTER  V 


CASE  WORK  SERVICES  OFFERED 

The  most  important  service  a family  agency  has  to  offer  a client  is 
the  opportunity  for  him  to  have  a relationship  with  a professional  case 
worker.  This  of  course  involves  the  expenditure  of  much  time  and  tiring 
effort  by  the  worker.  A modern  family  agency,  such  as  Family  Service,  has 
very  limited  material  resources. 

In  an  attempt  to  measure  the  amount  of  time  spent  by  the  worker  with 
the  aged  client  or  person  closely  associated  with  him,  the  writer  tabu- 
lated the  total  number  of  interviews  per  case  with  both  aged  persons  and 
relatives  or  persons  closely  associated  with  them.  No  distinction  was 
made  between  telephone,  office,  or  home  interviews,  and  in  some  records 
where  summarized  recording  was  used  it  was  difficult  to  get  an  accurate 
count.  It  should  be  noted  that  in  some  cases  involving  married  couples, 
the  worker  held  separate  interviews  with  both  partners;  in  other  cases 
where  several  relatives  or  friends  were  involved,  separate  contact  might 
be  maintained  with  each.  A separate  count  of  office  and  home  interviews 
with  aged  persons  only  reveals  that  in  twenty-four  cases  contact  was  main- 
tained by  office  or  office  and  home  visits;  in  sixteen  cases  contact  with 
the  aged  person  was  maintained  entirely  by  home  visits.  The  necessity 
for  visiting  the  aged  person  in  his  home  in  so  many  cases  because  of  the 
aged  person’s  physical  inability  to  come  to  the  office  poses  a practi- 
cal administrative  question  as  to  the  necessity  of  limiting  case  work  with 
the  aged  due  to  the  excessive  time  involved  in  traveling.  It  also  bears 
on  the  case  worker’ s attitude  towards  carrying  many  cases  involving  aged 
persons  in  his  case-load,  where  possibly  a disproportionate  amount  of 
time  must  be  spent  maintaining  contact.  This  is  especially  true  in  an 
agency  such  as  Family  Service  where  no  geographical  districting  is  at- 
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tempted  for  large  areas  such  as  Providence. 

TABLE  XII 

NUMBER  OF  INTERVIEWS  HELD  WITH  AGED  CLIENTS 
AND  CLOSELY  ASSOCIATED  PERSONS 


Number  of  interviews 

Aged  person(s) 

Other  person(s)* 

1 

4 

3 

2 

15 

4 

3 

4 

2 

4 

4 

2 

5 

2 

1 

6 

3 

1 

7 

0 

0 

8 

1 

1 

9 

2 

1 

10  or  over 

6 

3 

Total  cases 

41 

18 

* This  count  does  not  include  interviews  with  other  agencies  or 

doctors. 


Table  XII  reveals  that  the  majority  of  the  forty-one  cases  examined 
and  the  eighteen  cases  where  relatives  or  other  persons  were  interviewed 
consisted  of  three  or  less  interviews.  The  median  number  of  interviews 
for  both  groups  was  three,  and  the  range  was  from  one  to  approximately 
thirty-two  interviews.  A further  clarification  of  the  actual  case  work 
services  rendered  is  presented  in  the  following  table,  measuring  the  du- 
ration of  case  work  contact. 


1 The  agency  does,  however,  assign  outlying  suburbs  to  one  or  two 
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TABLE  XIII 


DURATION  OF  CONTACT  FROM  INTAKE  TO  LAST 
INTERVIEW  BEFORE  CLOSING 


Duration  in  weeks 


Number  of  cases 


2 or  less 
4 or  less 
6 or  less 
8 or  less 
10  or  less 

12  or  less 

13  and  over 


8 

8 

5 

7 
0 
5 

8 


Total 


41 


Table  XIII  demonstrates  that  half  of  the  cases  studied  had  a dura- 
tion of  six  weeks  or  less.  This  duration  refers  to  the  contact  with 
either  the  aged  person  or  the  person  closely  associated  with  him,  depend- 
ing on  who  was  seen  first  and  last  by  a worker.  The  closing  date  of  the 
case  is  not  used,  since  this  varies  considerably  depending  on  such  fac- 
tors as  keeping  a case  "open"  in  the  event  that  the  client  may  ask  for 
further  help* 

Tables  XII  and  XIII  considered  together  indicate  that  the  majority 
of  cases  studied  were  of  relatively  short  contact  and  involved  very  few 
interviews.  Possible  explanations  are  that  intensive  case  work  cannot  be 
done  with  the  aged;  that  the  agency  limited  its  case  work  with  the  aged; 
or  that  the  majority  of  problems  presented  by  this  group  of  cases  did  not 
require  intensive  case  work.  In  the  case  presentations,  the  writer  will 
present  cases  where  intensive  case  work  was  both  attempted  and  accom- 
plished by  the  agency.  In  these  cases,  the  opinion  of  Smith  appears  to 
hold  true  that  "Movement  is  slower  in  casework  with  the  aged  than  with 
many  other  groups.  Because  of  the  normal  slowing-up  process  of  the  indi- 
vidual, which  is  frequently  accompanied  by  physical  or  mental  handicaps 
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growth  is  gradual  and  limited". 

A better  index  of  how  much  workers  consciously  limited  work  with 
aged  clients  is  presented  in  the  following  table,  showing  the  reason  for 
termination  of  case  work.  In  the  seven  cases  classified  under  "achieve- 
ment of  treatment  goal",  termination  was  planned  with  the  client. 

TABLE  XIV 

REASON  FOR  TERMINATION  OF  CASE  WORK  CONTACT 

Reason:  Number  of  oases: 

Other  plans  made  by  client(s)  20 

Achievement  of  treatment  goal  7 

Client*  s request  6 

Death  of  client  or  partner  3 

Referral  to  another  agency  3 

Other  reasons  2 


Total 


41 


Table  XIV  clearly  shows  that  termination  of  contact  was  initiated  by  the 
client  in  the  great  majority  or  twenty-nine  of  the  cases  studied,  and 
through  planning  with  the  client  in  seven  more  cases. 

The  question  of  outcome  of  case  work  services,  which  is  related  to 
how  much  case  work  the  majority  of  cases  studied  needed,  will  be  presented 
in  the  following  chapter.  It  is,  of  course,  beyond  the  scope  of  this 
study  to  attempt  to  evaluate  the  case  work  performance  of  the  agency*  s 
workers. 


One  aspect  of  case  work  services  offered  this  group  has  not  yet  been 

3 

examined  and  pertains  to  material  help.  According  to  Zelditch, 

The  extent,  and  hence  the  cost  of  the  concrete  resources  needed  for 
the  aged  is  considerably  greater  than  for  any  other  adult  part  of 
our  population.  The  provision  of  casework  assistance  without  the 


2 Joan  M.  Smith,  "Psychologic an  Understanding  in  Casework  with  the 
Aged,  Journal  of  Social  Casework,  29:5,  May,  1948,  page  193. 

3 Morris  Zelditch,  "Symposium:  Casework  and  the  Aging  Popula- 
tion", Journal  of  Social  Casework,  30:2,  February,  1949,  page  64. 
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help  of  such  concrete  programs  as  placement  in  boarding  homes  or 
within  foster  homes,  financial  help,  housekeeping  service,  and  the 
like,  automatically  requires  administrative  decision  whether  to 
limit  the  family  agency  service  to  a quite  restricted  area  of  need 
among  the  aged  population. 

In  many  cases,  the  writer  felt  that  sufficient  material  resources  were 
not  available  for  the  clients’  needs,  and  case  work  contact  might  have 
been  more  intensive  if  these  resources  were  available. 

TABLE  XV 

MATERIAL  HELP  GIVER 

Description: 


None 

Referral  to  another  agency 
Attempt  to  locate  convalescent  home 
Financial  assistance 
Attempt  to  locate  housing 
Homemaker  or  nurse  placed 


Number  of  Cases: 

16 

10 

4 

4 

4 

3 


41 


Total 

Table  XV  illustrates  the  surprisingly  low  number  of  cases  receiving 
actual  financial  help,  or  placement  of  housekeepers  or  nurses.  No  foster 
home  placements  or  placements  in  private  institutions  for  the  able-bodied 
aged  were  made.  The  majority  of  referrals,  or  six,  were  to  the  Depart- 
ment of  Public  Assistance.  Only  those  referrals  were  counted  which  the 
client  actually  used  or  expressed  an  intention  of  using. 

Two  final  ways  of  looking  at  the  case  work  services  offered  aged 
clients  should  be  briefly  mentioned.  Their  full  implications  will  be 
touched  on  in  the  following  chapters.  Table  XII  indicates  that  in  eigh- 
teen cases  interviews  were  held  with  relatives  or  other  persons  vitally 
connected  with  the  aged  person.  Since  the  latter  does  not  adequately 
describe  all  resources  contacted,  due  to  the  non-tabulation  of  contact 
with  social  agencies  and  community  resources,  the  writer  attempted  to 


evaluate  the  total  work  done  in  each  case.  This  was  done  in  terms  of 
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the  person  or  persons  with  whom  the  focus  of  treatment  lay.  In  some 
cases  it  was  clearly  with  the  elderly  person  or  persons:  in  others  there 
was  an  attempt  to  work  with  both  relatives  and  the  elderly  client,  and 
lastly  the  focus  of  treatment  fell  on  persons  other  than  the  aged  person. 
It  should  be  noted  that  in  every  one  of  the  forty-one  cases  examined, 
some  contact  was  had  with  the  aged  person,  but  in  many  cases  this  was 
negligible  due  to  such  reasons  as  the  inability  of  the  aged  person  to 
speak  English,  or  the  diagnostic  evaluation  of  the  worker  that  the  aged 
person  could  not  use  case  work.  On  the  basis  of  these  criteria,  the 
writer  counted  twenty  cases  where  the  focus  was  mainly  with  the  elderly 
person  or  persons;  eleven  cases  where  the  focus  was  divided;  and  ten  cases 
where  the  focus  of  treatment  was  mainly  vrith  persons  or  agencies  other 
than  the  aged  person  or  persons. 

Hamilton  appears  to  divide  social  treatment  into  three  categories, 
direct,  indirect,  and  supportive.  According  to  her,  "Direct  treatment  in- 
volves working  with  the  individual  through  what  is  usually  called  the 
worker  client  relationship".^  This  may  involve  an  attempt  on  the  part  of 
the  worker  to  deal  with  unconscious  motivations  and  to  use  in  a limited 
way  techniques  of  psycho-therapy  formerly  considered  taboo  for  social  case 
work. ^ In  the  cases  studied,  however,  the  writer  could  detect  no  at- 
tempts by  the  worker  to  utilize  extensively  psychotherapeutic  methods, 
and  treatment  was  in  the  realm  of  "social  therapy",  which  "consists 
primarily  of  the  use  of  techniques  designed  to  influence  positively  vari- 


4 Gordon  Hamilton,  Theory  and  Practice  of  Social  Case  Work,  p.  174. 

5 For  a recent  discussion  of  this,  see  Lucille  N.  Austin,  "Trends 
in  Differential  Treatment  in  Social  Casework,  Journal  of  Social  Casework, 
29:6,  June  1948,  p.  203  and  ff. 
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ous  factors  in  the  environment  and  of  the  effective  use  of  social  re- 
sources".0 

Keeping  to  Hamilton's  definitions,  "Indirect  treatment,  or  environ- 
mental manipulation,  means  working  through  the  situation  and  through 
other  people  with  whom  the  client  may  interact".  "Supportive  treat- 
ment" is  less  clearly  delineated,  but  is  related  to  the  help  a case 
worker  can  give  when  there  is  no  real  solution  to  the  client' s problem. 

When  a real  problem  is  severe  but  not  overwhelming,  and  the  client 
is  able  to  seek  and  to  use  help,  the  case  worker  who  understands 
the  nature  of  emotional  needs  sufficiently  can  give  the  client  se- 
curity and  positive  help  along  various  lines;  and  there  may  yj-ell  be 
a minimizing  of  feelings  of  failure,  guilt,  and  self -blame,  and  the 
client  may  achieve  a greater  freedom  in  accepting  the  inevitable 
limitations  and  in  gaining  substitute  satisfactions. 

In  reality,  these  three  forms  of  treatment  are  often  mixed  and  appear  in 

varying  degrees  in  each  individual  case.  The  validity  of  any  attempt  to 

select  the  one  form  of  treatment  used  by  the  worker  in  a particular  case 

is  therefore  highly  questionable,  and  such  an  evaluation  is  necessarily 

subjective  and  incomplete. 

With  these  qualifications  in  mind,  the  writer  attempted  such  an 
evaluation.  In  some  cases,  due  to  the  short  contact,  it  was  impossible 
to  make  an  evaluation,  and  the  treatment  was  largely  exploratory.  The 
results  are  presented  in  the  following  table. 


6 Austin,  op.  cit.,  p.205. 

7 Hamilton,  o£.  cit.  p.233. 
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TABLE  XVI 


PREDOMINANT  FORM  OF  CASE  WORK  TREATMENT  USED 


Form: 


Number  of  cases: 


Direct  2 
Supportive  5 
Indirect  or  environmental  27 
Unable  to  evaluate  7 


Total  41 

As  can  be  seen  from  this  table,  in  the  writer' s opinion  the  pre- 
dominant form  of  treatment  was  environmental,  and  very  little  direct 


treatment  was  used 
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CHAPTER  VI 

OUTCOME  AND  FACTORS  RELATED  TO  OUTCOME  OF  CASE  WORK  SERVICES 

The  evaluation  of  case  work  treatment  is  still  in  what  might  be 
described  as  a pre-scientif ic  state.  No  reliable  criteria  such  as  have 
been  developed  in  psychological  testing  of  mental  age  or  in  the  physical 
sciences  have  yet  been  developed  or  adopted  in  social  work.  The  ratings 
as  to  outcome  of  treatment  in  this  study  are  therefore  highly  subjective 
and  unreliable. 

The  individual  worker  in  each  of  the  thirty-seven  cases  for  which 
statistical  cards  were  available  rated  the  case  at  closing  on  essentially 
a three  point  scale:  "Service  enabled  family  or  individual  to  handle  sit- 
uation better;  service  did  not  enable  family  or  individual  to  handle  sit- 
uation better;  (and)  unable  to  evaluate". ^ Further  criteria  are  not  indi- 
cated or  used  by  the  worker,  desirable  as  this  might  be  from  the  point  of 
view  of  securing  reliability  of  results.  The  writer  in  evaluating  outcome 
of  treatment  tried  to  use  the  same  criterion  of  whether  the  service  en- 
abled the  individual  or  family  to  handle  situation  better,  but  included 
another  category  related  to  cases  where  the  service  partially  appeared  to 
enable  the  client  or  his  family  to  handle  his  situation  better.  The 
writer  felt  it  was  extremely  difficult  in  many  cases  to  make  a hard  and 
fast  distinction  between  better  and  not  better.  The  results  of  this 
evaluation  are  presented  in  the  following  table.  This  table  indicates 
that  both  writer  and  worker  felt  that  case  work  service  did  enable  the 
individual  or  his  family  to  handle  his  situation  better  in  the  majority 
of  cases  rated,  the  worker  giving  a higher  rating  than  the  writer.  A 
case  by  case  comparison  of  writer  and  worker’s  evaluations  discloses 


1 Cf.  statistical  card  in  appendix. 
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there  was  complete  agreement  on  the  ratings  in  sixteen  cases,  partial 

2 

agreement  in  twelve,  and  total  disagreement  in  only  seven  cases. 

TABLE  XVII 

WRITER  AND  WORKERS*  EVALUATIONS  OF  OUTCOME  OF 
CASE  WORK  SERVICES  AT  CLOSING 


Service  enable  family  or  Writer* s Worker's 

individual  to  handle  situation:  evaluation  evaluation 


Better 

11* 

24 

Partially  better 

14 

0 

Not  better 

14 

9 

Unable  to  evaluate 

2 

4 

Not  rated 

0 

4 

Total  cases 

41 

41 

* Figures  refer  to  number  of  cases. 

These  ratings  are  in  terms  of  the  agency*  s standpoint;  a rating  from  the 
client  or  community's  standpoint  would  probably  reveal  a different  dis- 
tribution of  figures.  In  such  admittedly  imprecise  and  subjective  rat- 
ings, the  writer  feels  that  only  very  cautious  and  limited  conclusions 
can  be  made,  and  hence  no  further  exploration  of  the  outcome  of  case  work 
services  will  be  made. 

It  is  difficult  to  discern  in  a small  sample  of  cases  relating  to 
work  with  the  aged  factors  definitely  relating  to  the  outcome  of  case 
work  treatment,  particularly  where  the  evaluation  of  the  outcome  is  high- 
ly subjective  and  unreliable.  Nonetheless  the  writer  felt  such  an  exam- 

2 "Complete  agreement"  refers  to  a coincidence  of  better,  not 
better,  or  unable  to  evaluate  ratings;  "partial  agreement"  refers  to  the 
coincidence  of  improvement  or  no  improvement  by  the  worker  with  partially 
better  by  the  writer,  or  unable  to  evaluate  by  worker  with  not  better  by 
writer. 
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ination  should  be  undertaken,  and  very  cautious  conclusions  dravm  where 
only  an  unmistakable  uniformity  of  data  existed.  The  basis  for  evalu- 
ation was  that  made  by  the  writer  rather  than  the  worker,  since  the  writ- 
er attempted  to  evaluate  all  forty-one  cases. 

The  first  area  of  examination  lies  in  the  source  of  referral.  With 
aged  persons  who  often  have  needs  related  to  non-existent  community  re- 
sources, such  as  a housekeeper  service  for  feeble  home-bound  elderly  per- 
sons, it  is  possible  that  there  might  be  considerable  referring  from 
agency  to  agency.  As  Hamilton  says  in  describing  work  with  any  age  cli- 
ent, ^ 


It  is  a professional  obligation  (of  the  worker)  either  to  serve  him 
oneself  or  to  send  him  where  he  will  be  best  served,  either  by  tax- 
supported  or  voluntary  agencies.  The  worker  has  to  have  a precise 
and  thorough  knowledge  of  community  resources,  to  use  them  selec- 
tively and  economically;  otherwise  clients  are  passed  along  and 
shuttled  about  with  no  one  taking  responsibility  for  their  needs. 

TABLE  XVIII 

SOURCE  OF  REFERRAL  BY  CASE  RELATED  TO  WRITER*  S EVALUATION  OF 
OUTCOME  OF  CASE  WORK  SERVICES 


Service  enabled  client  to  handle 
situation: 


Source  of  referral 

Better 

Partially 

Better 

Not 

Better 

Unable  to 
Evaluate 

Total 

Cases 

District  Nurse  or  Hospital 

3 

5 

3 

0 

11 

Other  social  agencies 

2 

1 

5 

0 

8 

Personal  by  aged  client 

1 

2 

3 

1 

7 

Relatives  or  other  persons* 

3 

1 

1 

1 

6 

Dept,  of  Public  Assistance 

1 

4 

1 

0 

6 

Employer 

1 

1 

0 

0 

2 

Lawyer 

0 

0 

1 

0 

1 

Total  cases 

11 

14 

14 

2 

41 

* Other  persons  include  landladies,  friends,  and  other  members  of 

family. 


page  170 


3 Gordon  Hamilton,  Theory  and  Practice  of  Social  Case  Work 
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No  clearly  discernible  trend  appears  in  Table  XVIII.  The  large  num- 
ber of  referrals  from  other  social  agencies  and  community  medical  re- 
sources, however,  is  significant  in  showing  the  importance  of  thorough 
knowledge  of  community  resources  by  all  people  working  with  the  aged. 

The  table  further  indicates  that  only  a little  over  a quarter  of  the 
cases  came  to  the  agency  through  personal  application  by  the  aged  person 
or  other  persons  closely  associated  with  him.  This  would  seem  to  denote 
the  importance  of  more  intensive  and  extensive  publicity  by  Family  Serv- 
ice, Inc.  in  the  community. 

TABLE  XIX 

FOCUS  OF  TREATMENT  RELATED  BY  CASE  TO  WRITER'S  EVALUATION 
OF  OUTCOME  OF  CASE  WORK  SERVICES 


Service  enabled  client 
to  handle  situation: 

Principal  focus  or  treatment  with: 

Aged  person  Aged  person  Others 

and  others 

Better 

5 

4 

2 

Partially  better 

7 

3 

4 

Not  better 

6 

4 

4 

Unable  to  evaluate 

2 

0 

0 

Total  cases 

20 

11 

10 

Table  XIX  shows  there  was  a variation  of  outcome  in  case  work  serv- 
ices regardless  of  where  the  focus  of  treatment  lay.  These  results  would 
seem  to  accord  with  the  belief  among  most  writers  that  considerable  diag- 
nostic skill  is  needed  in  determining  with  whom  to  work  in  a case  involv- 

4 

ing  an  aged  person.  Davis,  for  example,  says. 

The  caseworker  can  see  how  much  the  client  can  do  for  himself  and 
how  much  the  relatives  are  able  and  willing  to  help.  It  is  here- 
in determining  with  the  client  how  much  service  to  give  him,  and  how 

4 Gertrude  R.  Davis,  'Visiting  Housekeeper  Service  for  the  Aged, 
Journal  of  Social  Casework,  29:1,  January  1948,  page  26. 
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much  responsibility  to  put  back  on  him  and  the  family — that  casework 
skill  is  required. 

In  the  writer1 s opinion  several  of  the  cases  in  the  group  studied  where 

casework  help  did  not  enable  the  client  to  handle  his  situation  better, 

were  partly  due  to  an  initial  diagnosis  by  the  worker  that  the  aged  person 

5 

could  not  use  help.  As  Hamilton  says, 

. . . the  trained  case  worker  does  not  assume  that  the  client  is 
helpless  in  the  face  of  his  difficulties,  or  that  there  is  no  part 
of  them  that  he  can  continue  to  manage,  but  he  tries  to  stimulate 
him  to  think  and  act  for  himself — to  make  his  own  decisions. 

TABLE  XX 

TYPE  OF  TREATMENT  RELATED  BY  CASE  TO  WRITER’S  EVALUATION 
OF  OUTCOME  OF  CASE  WORK  SERVICES 


Service  enabled  client 
to  handle  situation: 

Direct 

Type  of  treatment: 
Indirect  Supportive 

Unable  to 
evaluate 

Better 

2 

8 

1 

0 

Partially  better 

0 

12 

2 

0 

Not  better 

0 

8 

2 

4 

Unable  to  evaluate 

0 

0 

0 

2 

Total  cases 

2 

28 

5 

6 

Table  XX  appears  to 

show  that 

there  was  less 

favorable 

outcome  of 

treatment  related  to  cases  where  indirect  and  supportive  treatment  was 
used  than  in  cases  where  direct  treatment  was  used.  It  is  dangerous  to 
place  too  much  reliance  on  these  figures,  however,  since  so  few  cases 
were  studied;  furthermore  in  the  two  cases  where  direct  treatment  was 
given,  there  was  a considered  evaluation  by  the  worker  that  the  client 
could  use  this  help  which  was  not  as  evident  in  many  other  cases. 

Table  XX  also,  like  the  preceding  table,  seems  to  indicate  that  a 
variety  of  results  is  obtained  no  matter  what  the  focus  or  type  of  treat- 


5 Hamilton,  op.  cit. , page  171. 
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ment.  These  figures  seem  to  indicate  that  each  case  was  individual  and 
that  there  is  no  salient  factor  examined  in  this  chapter  which  results  in 
favorable  or  unfavorable  outcome  of  casework  services. 


CHAPTER  VII 


CASE  PRESENTATIONS 

In  this  chapter  the  writer  intends  to  present  in  disguised,  summa- 
rized form,  six  cases  in  which  considerable  case  work  treatment  was 
given*  Two  cases  each  were  considered  falling  within  the  categories  of 
"focus  of  treatment  with  aged  person(s)",  "focus  of  treatment  on  both 
aged  person  and  persons  closely  associated  with  him";  and  "focus  of  treat- 
ment on  other  persons".  The  worker  in  each  case  except  one  which  was  not 
rated  felt  agency  services  had  enabled  the  client  to  handle  his  situ- 
ation better,  and  the  writer  felt  that  in  each  case  agency  service  helped 
or  partially  helped  the  client  similarly. 

The  writer  does  not  consider  these  six  cases  representative  of  the 
whole  group  of  forty-one  cases  in  respect  to  the  problems  they  present 
or  the  agency  services  given  them,  but  rather  feels  they  may  highlight  a 
number  of  aspects  of  case  work  with  the  aged  and  indicate  some  of  the 
possibilities  of  case  work  with  older  clients. 

Case  number  one*  Focus  mainly  on  client* 

Miss  A.  a lady  seventy-three  years  old  was  referred  to  the  agency  by 
a former  employer.  Miss  A.  had  worked  as  a domestic  for  this 
wealthy  employer  and  his  wife  until  she  had  suffered  a broken  hip  in 
an  automobile  accident  four  years  previously.  She  had  then  gone  to 
live  with  the  daughter  of  a former  landlady,  a Mrs.  Z.,  and  feeling 
this  plan  would  be  permanent  had  made  over  part  of  her  savings  into 
a joint  bank  account  with  Mrs.  Z.  The  employer  being  fond  of  Miss  A. 
had  kept  in  touch  with  her  occasionally  and  was  very  upset  about 
Miss  A* s circumstances.  Miss  A.  complained  that  the  landlady  was 
very  cold  and  practically  kept  her  a prisoner;  Miss  A.  felt  she  was 
not  getting  proper  food  and  was  too  weak  to  go  to  the  store  herself; 
because  the  landlady  was  so  disagreeable  Miss  A.  stayed  in  the 
cellar  most  of  the  time.  The  employer  expressed  great  relief  when 
the  worker  agreed  to  see  Miss  A.  and  rather  reluctantly  gave  his 
name. 

Miss  A.  proved  to  be  frail,  wrinkled  and  elderly  appearing  with 
many  physical  complaints,  including  a perpetually  "weak  stomach", 
poor  eyesight,  arthritis  of  the  ankles,  a persistent  cough  and  as- 
thma. Her  greatest  physical  incapacitation  seemed  to  be  her  broken 
hip,  and  she  walked  with  difficulty  using  one  crutch.  Miss  A.  did 
not  immediately  express  great  alarm  about  her  situation,  but  ex- 
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plained  that  Mrs.  Z's  husband  had  died  suddenly  about  a month  previ- 
ously and  Miss  A.  was  afraid  she  would  be  breaking  up  her  home. 
Besides  she  felt  she  had  to  do  more  work  around  the  house,  and  she 
wasn’t  capable  of  this.  She  was  also  afraid  she  would  become  sick, 
and  in  fact  had  fallen  down  stairs  a week  ago  and  been  unable  to  get 
up  for  some  time,  and  had  had  to  go  to  bed  for  a week  during  which 
no  one  cared  for  her. 

The  worker  liked  Miss  A.  immediately  and  felt  she  was  alert  and 
intelligent  and  despite  her  frail  physical  condition  capable  of  self 
direction.  She  clarified  with  Miss  A.  that  she  had  not  yet  talked 
with  Mrs.  Z.  but  wanted  to  be  "above  board"  with  her.  Miss  A. 
thereupon  got  Mrs.  Z.  who  confirmed  all  that  Miss  A.  had  said  and 
seemed  to  have  very  little  warmth  towards  Miss  A.  and  to  be  relieved 
that  she  would  be  leaving.  The  worker  appeared  upset  that  she  was 
unable  to  talk  with  Mrs.  Z.  alone,  since  Miss  A.  insisted  on  remain- 
ing. After  this  one  conversation  with  Mrs.  Z.  the  worker  had  no 
further  contact  except  a nodding  one,  and  Mrs.  Z.  exhibited  slightly 
veiled  hostility  towards  the  worker.  The  worker  talked  with  Miss  A. 
about  where  she  wanted  to  go,  and  tried  to  maintain  her  participa- 
tion in  this.  Miss  A.  however,  said  any  place  would  be  all  right, 
providing  there  would  be  people  who  would  care  for  her  and  she  could 
have  her  meals  brought  to  her  occasionally. 

The  worker,  who  was  not  familiar  with  nursing  or  boarding  home 
resources,  spent  several  weeks  locating  a place  for  Miss  A.  placing 
her  name  on  several  waiting  lists  and  discovering  various  eligibil- 
ity rules.  She  was  able  to  locate  one  good  possible  boarding  home 
in  the  country  with  a capacity  of  twelve  persons,  and  talked  this 
over  with  Miss  A.  Miss  A.  wanted  to  move  immediately,  and  the 
worker  saw  her  every  day  during  the  following  week  when  she  drove 
Miss  A.  to  her  bank,  helped  her  obtain  eye  glasses,  and  dispose  of 
her  excess  belongings.  During  this  week  Miss  A.  told  worker  about 
her  past  life,  describing  how  she  had  left  her  family  on  the  West 
Coast  in  her  teens  and  never  contacted  them  again;  how  she  had  mar- 
ried an  alcoholic,  and  without  much  feeling  had  divorced  him;  and  of 
her  varied  but  devoted  work  experiences.  Miss  A.  also  expressed 
more  hostility  against  Mrs.  Z.  Miss  A.  had  no  children  from  this 
marriage. 

The  worker  noted  that  Miss  A.  was  very  methodical,  but  slow 
moving  in  putting  her  affairs  in  order.  She  was  also  very  frail  and 
needed  considerable  physical  help.  Although  Miss  A.  appeared  dis- 
interested in  the  worker’s  description  of  the  boarding  home,  the 
worker  found  in  subsequent  interviews  that  she  had  remembered  and 
thought  about  every  detail  and  was  quite  "keyed  up"  about  moving  and 
unable  to  sleep. 

The  worker  helped  Miss  A.  with  arranging  to  go  to  the  home,  and 
discussed  with  her  application  procedures  for  old  age  assistance 
when  she  had  used  up  her  savings.  The  worker  visited  Miss  A.  once 
after  she  had  moved  and  discovered  she  was  adjusting  very  well  and 
appeared  to  get  along  happily  with  the  other  boarders.  Miss  A.  said 
she  had  been  sick  with  stomach  trouble  and  diarrhea  and  her  asthma 
for  a week  after  she  arrived,  but  was  feeling  well  now.  She  chatted 
animatedly  about  her  new  surroundings,  but  expressed  no  need  for  fur- 
ther help  from  worker.  The  worker  therefore  contacted  Miss  A' s new 
landlady,  saying  she  was  not  planning  further  contact  but  would  help 
Miss  A.  again  if  the  need  arose. 
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It  is  interesting  to  note  that  there  were  several  other  cases  stud- 
ied by  the  writer  where  the  actual  circumstances  of  the  client  were  not  as 
luridly  confining  as  those  given  by  a referring  person.  Miss  A*  s fear  of 
being  kept  a prisoner  was  probably  very  real  to  her,  however,  and  was 
associated  undoubtedly  with  her  fear  of  loneliness  and  becoming  ill  with 
no  one  to  care  for  her.  These  two  fears  are  very  prevalent  among  aged 
people,  and  as  with  Miss  A.  are  often  based  on  reality. 

In  this  case  the  writer  felt  the  worker  accepted  Miss  A’ s request  to 
move  too  readily,  and  did  not  sufficiently  ascertain  her  ego  strengths 
and  personality  needs  before  attempting  to  find  a place  which  would  most 
nearly  fit  her  needs.  One  way  of  making  such  a diagnosis  would  have  been 
to  discover  from  her  previous  employer  some  of  Miss  A' s past  history,  and 
to  have  heard  this  from  Miss  A.  herself  earlier.  As  it  developed.  Miss  A. 
appeared  to  have  lived  a well  adjusted,  if  isolated  life.  She  evidently 
was  something  of  a rejected  child,  and  -undoubtedly  had  many  unresolved 
conflicts  about  her  childhood  genesis,  some  of  v/hich  perhaps  were  ex- 
pressed in  her  psycho -somatic  stomach  complaints.  She  evidently,  like 
many  old  people,  had  deteriorated  rapidly  after  her  forced  retirement 
from  domestic  work,  but  still  was  capable  of  making  major  decisions  for 
herself.  Because  of  Miss  A' s poor  physical  condition,  the  worker  prob- 
ably would  in  the  light  of  Miss  A' s total  personality  adjustment  have  de- 
cided some  sort  of  semi -nursing  home  would  be  best.  Otherwise  in  the 
writer*  s opinion  Miss  A.  might  have  adjusted  better  in  a foster  home 
setting  where  she  could  identify  with  employer-like  persons,  and  not  have 
to  compete  for  attention  in  the  more  impersonal  setting  of  the  home  to 
which  she  went.  As  Wagner  says  concerning  aged  persons  who  express  a 
desire  to  live  with  a family,  "The  woman,  particularly,  who  has  been 
denied  normal  emotional  outlets  or  fulfilment  and  who  feels  cheated  may 
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strive  to  capture  some  of  these  satisfactions  before  it  is  too  late" 

The  worker  appeared  to  have  expended  considerable  effort  in  obtain- 
ing a possible  home  for  Miss  A.  which  could  have  been  avoided  if  the 
agency  had  a special  department  for  work  with  the  aged,  or  more  appropri- 
ately one  staff  member  thoroughly  familiar  with  the  community  resources 

for  aged  persons  perhaps  acting  in  consultive  way.  As  Zelditch  says  in 
o 

discussing  this, 

(There  is).  . . the  need  for  at  least  some  specialization  in  the 
agency  in  terms  of  maintenance  of  a resource  file,  liaison  with 
institutions  and  other  agencies  dealing  with  the  aged,  and  the 
necessity  for  some  person  in  the  agency  to  accumulate  a thorough 
background  on  psychological,  physical,  and  other  information  con- 
cerning the  aged. 

It  is  interesting  to  note  Miss  A’ s dependence  on  the  worker  and 
willingness  to  accept  whatever  resources  the  worker  suggested.  This 
could  be  a transference  reaction  on  Miss  A' s part,  especially  since  the 
worker  had  been  recommended  to  her  by  a trusted  and  beloved  employer,  or 
it  could  be  an  indication  of  regression  on  Miss  A* s part.  This  suggests 
the  value  of  psychiatric  consultation  in  work  with  the  aged,  since  the 
worker  did  not  know  how  to  handle  this  seeming  indifference  on  Miss  A' s 
part  as  to  what  was  done  for  and  with  her. 

The  worker,  however,  did  help  Miss  A.  make  what  evidently  to  her  was 
the  last  change  of  quarters  in  her  life,  and  in  doing  this  gave  Miss  A. 
the  warmth  and  support  she  needed  at  such  a tremendously  difficult  time. 
The  worker,  as  is  necessary  with  old  people,  showed  a great  deal  of 
patience  and  in  helping  Miss  A.  with  her  affairs,  moved  at  Miss  A' s pace. 

1 Margaret  W.  Wagner,  "Foster  Home  Care  for  the  Aged",  Journal  of 
Social  Casework,  October  1946,  p.  238. 

2 Morris  Zelditch,  "Symposium:  Casework  and  the  Aging  Popula- 
tion", Journal  of  Social  Casework,  30:2,  February  1949,  p.  65. 
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This  required  a great  deal  of  time  on  the  worker' s part  and  the  giving  of 
very  personalized  service. 

This  case,  it  seems  to  the  writer,  is  a good  example  of  how  pro- 
fessional case  work  can  help  an  aged  person  without  available  friends  or 
relatives  to  unt angle  himself  from,  an  impossible  situation,  and  by  a 
change  of  environment  reduce  anxieties  and  loneliness  so  that  the  aged 
person  is  again  able  to  carry  on  his  life. 

Case  Number  Two:  Focus  on  aged  persons. 

Mx* • and  Mrs.  B.,  sixty  and  sixty- three  years  old  respectively,  had 
been  known  to  the  agency  for  twenty-five  years,  Mr.  B.  having  a 
history  of  alcoholism.  He  was  an  only  child  who  although  rejected 
by  his  mother  had  identified  closely  with  her,  and  remained  in  close 
touch  with  her  until  her  death  five  years  previous  to  present  con- 
tact. There  was  always  considerable  conflict  between  Mr.  and  Mrs. 
B.,  Mr.  B.  feeling  he  was  superior  to  her  educationally  and  in  fam- 
ily background,  and  developing  a reaction  formation  to  his  depend- 
ency of  which  he  was  ashamed  by  presenting  an  outward  appearance  of 
independence  and  self  assurance.  The  situation  was  further  compli- 
cated by  his  having  relations  out  of  marriage  and  an  illegitimate 
child,  which  caused  Mrs.  B.  who  was  also  neurotic,  to  be  ever  sus- 
picious and  punish  Mr.  B.  by  being  frigid  and  unresponsive  sexually. 
She  had  much  contempt  for  him,  and  treated  him  like  one  of  her  chil- 
dren, yet  at  the  same  time  loved  and  needed  him. 

Mr.  B.  drank  quite  continuously  and  went  on  extended  sprees 
whenever  any  crisis  occurred.  He  rationalized  his  drinking  during 
his  previous  contacts  with  the  agency,  which  largely  consisted  of 
intensive  case  work  for  two  six  month  periods  four  years  apart,  by 
blaming  someone  in  his  environment  who  was  leading  him  astray.  At 
the  same  time  he  was  able  to  stop  drinking  for  periods  extending 
over  several  months,  as  long  as  he  was  receiving  support  from  the 
case  worker  or  ministers  to  whom  he  freely  went  for  help. 

The  B's  had  four  children  and  after  they  left  the  home,  Mrs.  B. 
became  progressively  more  incapacitated  with  what  was  diagnosed  as 
arteriosclerosis  and  later  arthritis.  She  found  she  could  control 
Mr.  B’s  drinking  somewhat  by  severely  punishing  him,  actually  at 
times  whipping  him  or  by  threatening  him  with  broken  bottles,  since 
he  was  extremely  frightened  of  being  hurt  and  could  not  stand  the 
sight  of  blood.  For  four  years  prior  to  the  present  contact  she  had 
become  progressively  more  dependent  upon  him  and  had  gotten  to  the 
point  of  not  letting  him  out  of  her  sight.  Mr.  B.  had  suddenly 
stopped  his  drinking  two  years  previously  when  a doctor  had  told  him 
he  would  shorten  his  life,  and  that  he  had  a heart  condition  which 
would  become  serious  with  drinking. 

Mr.  B.  came  to  the  agency  asking  help  in  making  plans  for  his 
wife's  physical  care.  He  resisted  her  dependency  upon  him  and  ex- 
pressed this  in  terms  of  his  inability  as  matters  stood  to  continue 
his  work  as  a commission  salesman,  about  which  he  expressed  great 
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pride  and  many  explanations  for  his  present  poor  performance.  The 
worker  saw  the  B’s  for  a period  of  six  months,  planfully  regulating 
interviews  and  seeing  them  separately  and  together.  Mrs.  B.  wanted 
the  worker  to  help  her  maintain  her  present  dependent  status  which 
was  associated  with  her  feeling  that  this  kept  Mr.  B.  from  drinking, 
and  at  the  same  time  punished  him  for  what  he  had  done  to  her  in  the 
past.  Mr.  B.  wanted  the  worker  to  help  him  gain  more  freedom  from 
Mrs.  B.  yet  at  the  same  time  had  great  guilt  feelings  about  not 
caring  properly  for  Mrs.  B.  The  worker  diagnostically  decided  not 
to  disturb  the  defense  mechanisms  and  the  precarious  balance  they  had 
achieved  by  any  interpretation  or  clarif ication  of  these,  but  eased 
the  environmental  situation.  Mr.  B.  was  helped  to  work  out  a sched- 
ule whereby  he  would  be  able  to  work  and  take  care  of  Mrs.  B.  At 
the  same  time  by  closely  working  with  the  doctor,  Mrs.  B.  got  treat- 
ment for  her  arthritis  and  had  regular  visits  from  the  District 
Nurse.  Mrs.  B.  was  able  to  express  some  of  her  anxieties  and  give 
Mr.  B.  more  freedom.  Gradually  the  situation  improved  so  that  when 
the  case  was  closed,  the  B’s  were  having  their  children  and  friends 
visit  them,  and  Mrs.  B.  had  started  to  visit  the  children  occasion- 
ally for  several  days  at  a time. 

The  worker  noticed  during  her  contact  that  both  of  the  B’ s were 
compulsive  talkers  and  appeared  to  be  isolated,  since  the  children 
paid  little  attention  to  them. 

In  this  case  the  previous  marital  and  personality  problems  of  the 
two  old  people  were  presented  in  some  detail  to  indicate  how  vital  a 
longitudinal  life  history  is  in  understanding  the  personality  difficulties 
and  probable  patterns  of  behavior  of  the  old  persons.  The  worker’s  focus 
in  this  case  and  treatment  goal  in  this  case,  due  to  the  neurotic  person- 
alities involved  had  to  be  limited,  and  it  was  necessary  for  her  to  know 
to  some  degree  in  what  areas  she  could  hope  to  support  the  egos  of  these 
two  troubled  old  people. 

This  case  further  illustrates  how  an  earlier  shaky  marital  adjust- 
ment may  become  precarious  in  old  age.  Smith,  in  speaking  of  this, 

2 

says, 

A relationship  that  is  weak  may  still  be  maintained  in  earlier  life 
when  physical  activities  and  other  social  contacts  serve  to  release 
the  tension  of  hostility.  Age,  however,  with  the  greater  isolation 
and  physical  limitations  that  frequently  accompany  it,  strengthens 


2 Joan  M.  Smith,  "Psychological  Understanding  in  Casework  with 
the  Aged",  Journal  of  Social  Casework,  29:5,  May,  1948,  p.  190. 
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the  pattern  of  the  relationship  and  the  negative  attitudes  may  be- 
come so  pronounced  that  any  adjustment  between  the  two  partners 
becomes  impossible. 

The  worker  in  this  case,  by  relieving  some  of  the  external  environmental 
pressures  and  a very  few  internal  anxieties,  enabled  these  clients  to 
make  a happier,  although  far  from  satisfactory  adjustment.  The  treat- 
ment, as  can  be  seen,  was  a combination  of  direct,  indirect,  and  support- 
ive with  the  last  two,  in  the  writer’s  opinion,  being  the  most  important. 
The  writer  questions  whether  these  people  were  permanently  helped,  and 
feels  that  long  term  supportive  treatment,  perhaps  on  a monthly  basis, 
would  prevent  a possible  future  breakdown. 

The  importance  of  close  coordination  and  understanding  of  older  cli- 
ents’ medical  condition  with  casework  treatment  is  illustrated  in  this 
case.  In  some  cases  studied  case  work  was  hampered  where  the  worker  was 
unable  to  clarify  the  medical  picture,  due  to  the  client's  resistance  to 
seeking  medical  examination,  or  in  one  instance  lack  of  cooperation  by 
the  doctor. 

Finally  this  case  shows  the  immense  meaning  employment  has  to  the 
older  person.  While  Mr.  B.  was  not  so  old  in  years,  he  greatly  feared 
losing  his  job,  and  this  was  probably  the  pressing  problem  which  brought 
him  back  to  the  agency. 

If  community  resources  were  available,  Mrs.  B.  might  have  been  fur- 
ther helped  by  providing  her  with  recreational  outlets,  and  possibly 
some  sort  of  simple  part-time  employment. 

Case  Number  Three:  Focus  on  both  an  aged  person  and  others  closely 
"associated  with  him. 

Mrs.  C.,  an  eighty -year  old  widow,  had  been  known  to  the  agency 
for  three  years.  Shortly  after  husband  died  a year  before  the  first 
agency  contact,  one  of  her  two  sons  and  his  family  came  to  live  with 
her.  This  son,  Jim,  and  his  brother  Frank,  who  lived  near-by,  were 
in  constant  conflict  over  who  should  support  Mrs . C.  Both  wives 
very  antagonistic  towards  each  other,  and  Mrs.  Frank  C.  was  jealous 
if  her  husband  paid  too  much  attention  to  his  mother.  Mrs.  C.Sr. 
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had  had  a thrombosis  which  partially  handicapped  her,  and  was  being 
treated  for  diabetes*  She  was,  however,  well  aware  of  the  conflict 
storming  around  her  and  blamed  the  wives  for  it,  but  at  the  same 
time  was  submissive  and  frightened.  Mrs.  Jim  C.  considered  the  agen- 
cy in  an  authoritative  light  and  tried  to  have  the  worker  force  the 
Frank  C’s  to  help  with  the  support  of  the  mother,  whose  only  income 
was  a small  Old  Age  and  Survivors'  Insurance  pension,  but  who  owned 
the  house  in  which  she  and  the  Jim  C's  were  living.  The  worker  un- 
successfully twice  tried  to  get  the  brothers  to  work  out  an  agree- 
ment, but  Mrs.  Jim  C.  who  was  a very  dominating  person  largely  pre- 
vented this.  In  the  second  contact  Mrs.  C.  senior,  showed  dis- 
tressing signs  of  senility,  not  being  able  to  control  her  bowel  move- 
ments and  soiling  the  floors,  furniture,  and  so  on.  Mrs.  Jim  C.  was 
considering  sending  her  to  the  State  Mental  Hospital,  but  the  moth- 
er’ s behavior  stopped  when  she  was  threatened  with  being  sent  away. 
Old  Mrs.  C.  appeared  to  have  a few  satisfactions  in  being  with  her 
grandchildren  and  in  doing  a few  household  duties. 

In  the  last  contact  a lawyer  acting  on  Mr.  Jim  C’s  behalf  called 
in  the  agency.  It  developed  that  old  Mrs.  C.  had  deeded  her  house  to 
her  son  Jim  who  at  his  wife’s  behest  had  almost  immediately  sold  it 
and  bought  some  property  in  Ohio  with  the  proceeds.  The  plan  was  for 
Mrs.  C.  senior  to  live  with  them  there,  but  while  traveling  to  Ohio, 
the  Jim  C’s  had  an  automoblie  accident  which  hospitalized  them  both 
for  several  months.  This  left  old  Mrs.  C.  alone  in  the  sold  house 
since  she  had  not  initially  accompanied  her  son  Jim. 

The  worker  clarified  with  old  Mrs.  C.  her  fear  of  Mrs.  Jim  C. 
and  her  desire  to  go  to  a boarding  home  away  from  both  sons.  At  the 
same  time  the  worker  clarified  with  the  Frank  C's  the  care  they 
would  give  their  mother  and  interpreted  to  them  the  mother's  desire 
to  live  by  herself.  The  worker  also  attempted  to  locate  a suitable 
boarding  home,  and  to  facilitate  referral  of  Mrs.  C.  to  the  public 
agency  for  old  age  assistance. 

The  brothers  finally  did  get  together  on  plans  for  their  mother 
and  arranged  for  her  to  go  to  a private  boarding  home  in  Providence, 
Frank  C.  and  Mrs.  Jim  C’s  parents  sharing  in  the  expense.  The  mother 
appeared  happy  and  contented  in  her  new  surroundings  and  was  renewing 
her  contacts  with  several  friends. 

In  this  case  is  exemplified  some  of  the  difficulties  into  which  a 
previously  well  adjusted  person  can  get,  due  to  the  various  environmental 
and  physical  and  emotional  changes  of  old  age.  With  the  death  of  her  hus- 
band with  whom  she  had  evidently  spent  a happy  life,  Mrs.  C.  was  left 
alone  and  lost,  without  the  husband  who  had  satisfied  so  many  of  her  e- 
motional  needs.  In  allowing  her  children  to  live  with  her  in  the  hope  of 
having  some  of  these  needs  met,  she  created  a tremendously  trying  diffi- 
culty for  herself.  Kardiner  in  discussing  these  parent-adult  children 
relationships  points  out  how  the  woman  can  make  a better  adjustment  than 


, 

■ 

i . 

. 

0 • 

' 

. . 

: /.  . >■  •" 

, a ... 

' . £ \ - 

' 

■ 

. . 

, 

• ' ‘ ■ . , 

' 

. 'i-xl  X.  • >v-  •.  ft  .. 

■ 

■ 

• • ■ . . .. 

- 

- vx-  r - ■-  - ...  ' ■ • 

. 

- - . • - i • 

1 ; -•  iO  a ■ '3fid  ro  ch.ro  no  ul 


2 

the  man,  since  she 

can  always  preserve  some  shred  of  her  erstwhile  sphere  of  influence 
in  the  home  of  her  children  . . . The  man  is  completely  out  of  his 
sphere  in  forced  retirement  . . . The  lot  of  the  aged  who  have  to 
live  with  their  children  is  complicated  by  economic  factors.  The 
fact  that  their  habits  are  slower,  that  they  are  in  the  way,  that 
they  are  irritable  and  often  insist  on  maintaining  a psychological 
attitude  of  dominance  where  it  is  no  longer  compatible  with  reality 
makes  the  unhappy  lot  of  aged  dependents  a very  wretched  one.  One 
often  wonders.  . . why  they  tolerate  these  conditions  at  all.  It  is 
because  they  are  effective  in  their  diminished  capacity  in  spite  of 
their  suffering. 

The  situation  for  Mrs.  C.  became  almost  intolerable  because  of  the 
hostility  and  punishing  behavior  of  Mrs.  Jim  C.  As  Wagner  says,  "If 
grown  children  force  a parent  into  a situation  he  does  not  like,  he  will 
punish  them  consciously  or  unconsciously  by  causing  trouble  and  irrita- 
tion".^ In  this  case  old  Mrs.  C.  reacted  with  incontinency , but  was 
forced  to  give  this  up. 

Mrs.  C.  very  well  illustrated  the  old  saying  that  "a  mother  can  sup- 
port five  sons,  but  five  sons  cannot  support  a mother".  In  several  other 

cases  studied,  old  persons  like  Mrs.  C.  tried  to  buy  love  and  security. 

5 

Randall  comments  on  this 

. . . unfailing  gullibility  of  human  nature  as  evidenced  by  the  num- 
ber of  older  people  who  still  have  faith  that  by  turning  over  all 
their  real  and  other  property  in  a lump  sum  to  some  member  of  the 
family  they  can  be  in  return  guaranteed  support  for  life.  . .Through 
the  fact  that  they  are  deprived  of  the  only  thing  which  may  have 
made  their  presence  in  a family  tolerable  on  any  basis,  they  suffer 
agonies  of  disillusionment  and  deflated  ego,  painful  at  any  time  for 
anyone  but  unusually  so  for  old  people  with  no  opportunity  for  re- 
trenchment or  reinstatement. 


3 Abraham  Ksndiner,  "Mental  Hygiene  in  Old  Age " , Family  Welfare 
Association,  1937,  p.  22. 

4 Wagner,  og_.  cit . , p.240. 

5 Ollie  A.  Randall,  "The  Older  Person  in  the  World  of  Today — In 
the  Family",  from  George  Lawton,  editor.  Hew  Goals  for  Old  Age,  p.  64. 
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The  case  worker  necessarily  in  this  case  had  to  work  with  both  Mrs. 

C.  and  the  all-important  sons  in  her  environment,  since  she  was  too  depen- 
dent to  break  away  from  them  without  their  permission.  The  case  worker 
very  wisely,  however,  explored  what  Mrs.  C.  wanted,  and  then  worked  to- 
wards this  goal  with  the  sons  at  the  same  time  trying  to  leave  as  much 
responsibility  with  old  Mrs.  C.  as  possible.  It  would  have  been  easy, 
but  very  poor  case  work  in  the  writer*  s opinion,  for  the  worker  to  have 
over-identified  with  Mr.  and  Mrs.  Frank  C.  and  gone  ahead  in  making  plans 
for  Mrs.  C.  senior,  instead  of  with  her. 

This  case  involved  a great  deal  of  work  for  the  worker  in  contacting 
collateral  resources  and  in  making  home  visits,  yet  it  illustrates  how  a 
family  agency  can  protect  a helpless  and  frightened  old  person  and  aid 
him  to  carry  out  plans  of  his  own  or  as  nearly  akin  to  his  own  as  the  en- 
vironment will  permit.  It  is  interesting  to  note  how  Mrs.  C.  like  many 
old  people,  was  happier  and  more  comfortable  in  living  with  strangers 
than  with  her  children,  and  that  she  herself  had  enough  insight  to  realize 
this . 


Case  Number  Four;  Focus  on  both  aged  person  and  persons  closely 
assoc iated  with  him. 

A neighbor,  who  operated  a store  beneath  Miss  D.,  an  elderly 
eighty-three  year  old  divorcee,  frantically  asked  the  agency  to  do 
something  for  her.  After  ascertaining  that  Miss  D.  would  be  agree- 
able to  see  a worker,  a home  visit  disclosed  that  Miss  D,  was  suffer- 
ing agonies  from  a terminal  cancer  condition  and  was  bed-ridden  and 
living  alone,  in  a large  apartment  which  was  in  great  disorder  and 
filth.  Miss  D.  had  acted  as  a housekeeper  for  a lawyer  ever  since 
her  divorce  some  fifty  years  previously,  and  since  the  death  of  her 
employer  who  left  her  a small  trust  fund  ten  years  previously,  had 
deteriorated  physically  and  mentally.  She  had,  however,  been  able  to 
function  alone  until  two  months  before  the  opening  of  the  case,  when 
she  had  fallen  and  sprained  her  back.  She  had  arranged  for  a friend 
to  stay  with  her  for  a month,  but  her  care  was  too  much  for  the 
friend  who  had  left,  and  now  Miss  D.  got  along  with  the  precarious 
help  of  two  neurotic  neighbors  who  fixed  her  fire  and  brought  her 
food. 

Miss  D.  was  very  feeble  and  had  paranoid  fears  about  persons 
shaking  her  bed  and  making  her  suffer,  but  otherwise  her  mind  was 
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clear.  She  wanted  to  remain  at  home,  and  under  no  circumstances 
wanted  to  go  to  the  State  Infirmary  or  receive  charity.  She  had 
outlived  most  of  her  friends  and  had  only  one  nephew  who  visited  her 
infrequently,  since  he  lived  out-of-state. 

The  worker  spent  several  interviews  with  Miss  D.  developing  a 
relationship  with  a marked  transference,  since  he  was  a man  and  Miss 
D.  identified  him  with  her  departed  beloved  employer.  The  worker 
discussed  the  difficulty,  if  not  impossibility  due  to  Miss  D's  lim- 
ited funds,  of  hiring  anyone  permanently  to  care  for  her,  but  at  the 
same  time  made  it  clear  that  he  would  help  her  with  any  plans  she 
might  make. 

At  the  same  time  the  worker  clarified  Miss  D' s prognosis  and 
care  with  her  doctor,  made  plans  and  coordinated  the  visits  of  a 
District  Nurse,  and  ascertained  what  nursing  facilities  were  possible 
for  Miss  D.  At  the  initial  stages  the  worker  clarified  with  the 
nephew  that  he  did  not  want  to  take  responsibility  for  Miss  D’s  care. 
The  worker  also  persuaded  the  persons  caring  for  Miss  D.  to  continue 
so  doing,  although  there  was  more  than  a suggestion  that  their  chief 
interest  lay  in  their  belief  Miss  D.  had  hidden  money  which  she 
would  give  or  leave  them.  The  worker  also  took  the  responsibility 
of  making  financial  plans  with  Miss  D’s  trust  official,  although  at 
the  same  time  gaining  as  far  as  he  could  Miss  D’s  participation  and 
approval. 

Miss  D.  developed  a strong  relationship  with  the  worker  and 
finally  decided  to  go  to  one  of  the  two  nursing  homes  which  he  gave 
her  to  choose  from,  since  none  others  would  handle  her  ca.se.  Miss  D. 
after  moving  out  of  her  home  quickly  grew  worse  and  died  within 
three  weeks.  The  worker  before  she  died  helped  the  nephew  in  making 
funeral  plans,  and  attempted  to  help  Miss  D.  in  adjusting  to  the 
nursing  home. 

In  this  case  can  again  be  seen  the  necessity  for  close  coordination 
with  doctors  and  nurses,  and  a knowledge  of  community  resources  of  a med- 
ical nature;  in  fact  the  case  is  really  one  for  a medical  social  worker, 
but  because  Miss  D.  was  in  the  community  it  came  within  the  boundaries  of 
a family  agency.  The  worker  by  necessity  had  to  work  with  both  Miss  D. 
and  her  relatives  and  persons  caring  for  her*  in  doing  so,  however,  he 
tried  to  get  her  participation  and  appeal  to  that  part  of  her  ego  which 
was  still  healthy.  As  Wagner  says,  "In  making  any  change  in  the  living 
arrangements  of  an  older  person,  the  worker  should  enable  the  client  to 
make  his  own  choice  to  the  maximum  of  his  capacity".  The  choice  in  this 


6 YTagner,  0£.  cit . , p.  239. 
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case  was  necessarily  limited  because  of  Miss  D's  physical  condition. 

The  strong  relationship  Miss  D.  had  with  the  worker  has  been  noticed 
by  other  writers  in  similar  cases.  Smith  says,  "In  a number  of  instances, 
service  to  our  elderly  clients  consists  of.  . . arranging  terminal  care. 

In  such  situations,  the  caseworker  may  become  the  all-important  person  in 
the  client’s  eyes".^  Miss  D’s  speedy  death  after  moving  from  home  seems 
to  the  writer  to  be  an  instance  of  unconscious  suicide,  alluded  to  by 
Xardiner:  "There  are  certain  reactions  of  old  age  that  are  very  difficult 
to  account  for  on  a factual  basis;  but  if  you  allow  for  certain  effects 
of  unconscious  forces  and  their  as  yet  poorly  understood  somatic  rever- 
berations, it  can  account  for  some  very  mysterious  phenomena". & 

In  Miss  D’s  case  similarly  to  that  of  Mrs.  C.  there  was  the  necess- 
ity of  a tremendous  amount  of  activity  and  work  on  the  worker’ s part,  in 
contrast  to  younger  clients  coming  to  the  office  for  interviews.  There 
was  also  the  inevitable  feeling,  probably,  of  frustration  on  the  worker’s 
part  when  his  work  resulted  only  in  a few  weeks  of  comparative  comfort 
for  Miss  D.,  rather  than  the  lifetime  of  adjustment  and  happiness  that 
could  be  exoected  as  a result  of  working  with  young  clients;  this  points 
up  the  necessity  for  those  working  with  older  people  to  closely  examine 
their  feelings  and  to  be  sure  that  they  live  the  philosophic  goals  of 
case  work  in  helping  any  individual,  young  or  old. 

Case  Number  Five:  Focus  principally  on  other  persons  than  aged 
client. 

Mr.  E.  aged  approximately  sixty-five  and  his  forty-year  old 
crippled  daughter  were  referred  by  a District  Nurse  for  the  agency’ s 
home-maker  service,  since  the  daughter  was  going  to  the  hospital  for 
a kidney  operation  and  would  need  convalescent  care  when  she  came 


7 Smith,  or.  cit. , p.  193. 

8 Kardiner,  op.  cit. , p.  24. 
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home.  According  to  the  nurse,  the  father  was  rather  inadequate  in 
getting  meals  and  keeping  the  house  clean.  Mrs.  E.  had  died  twenty- 
years  previously  and  the  father  evidently  until  now  had  taken  care 
of  his  forty  year  old  daughter,  who  had  lost  the  use  of  her  legs  and 
was  partially  blind  following  a childhood  attack  of  spinal  menin- 
gitis. According  to  the  nurse  the  daughter  was  quite  an  adequate 
person  and  despite  her  handicaps  had  been  doing  some  home  industrial 
work. 

In  the  pre-placement  interviews  the  worker  strongly  identified 
with  Miss  E.  and  went  ahead  with  plans  for  the  home-maker  without 
consulting  him,  but  consulting  the  doctor.  District  Nurse,  and 
daughter.  A home-maker  was  placed  for  about  a month,  evidently 
working  successfully,  then  due  to  illness  another  home-mater  was 
placed.  A short  time  after  the  change  of  home-makers  Mr.  E.  for  the 
first  time  talked  extensively  with  the  worker  about  his  financial 
difficulties,  since  he  and  his  daughter  were  living  on  Mr.  E' s sav- 
ings. In  the  next  and  last  interview,  Mr.  E.  requested  that  the 
home-maker  be  removed  since  she  treated  his  daughter  like  a baby  and 
gave  him  too  much  advice.  Home-maker  was  removed,  and  later  follow- 
up through  the  nurse  disclosed  that  the  daughter,  while  partially 
recovered,  would  probably  have  to  be  placed  in  the  State  Hospital 
because  of  her  physical  condition. 

In  this  case  the  principal  client  is  the  daughter,  but  in  the  wri- 
ter' s opinion  the  daughter' s illness  is  in  large  part  Mr.  £' s problem. 
Several  other  cases  in  the  group  studied  related  to  the  illness  of  a very 
much  younger  wife,  or  adult  child  who  was  still  in  the  home,  so  this  case 
does  not  present  an  atypical  problem.  In  the  writer' s opinion,  the  work- 
er, perhaps  due  to  counter-transference,  uncritically  took  the  nurse's 
word  that  Mr.  E.  was  inadequate  and  impossible  to  work  with,  and  identi- 
fied with  the  daughter.  Judging  the  case  by  its  conclusion,  however,  it 
would  seem  that  the  father  was  more  active  and  capable  than  the  nurse  sug- 
gested, and  still  maintained  a parent  role  in  relation  to  his  daughter 
who  underneath  her  courageous  exterior  was  perhaps  a dependent  person. 

All  of  this  illustrates  the  danger  mentioned  before,  of  treating  the  aged 
as  helpless  and  taking  over  their  problems  without  carefully  assessing 
their  true  ego  strengths. 

It  is  difficult  to  make  such  a diagnosis  in  this  case,  since  there 
is  so  little  information  about  the  father  other  than  that  he  ran  a small 
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business  and  saved  a considerable  amount  of  money  in  proportion  to  his 
income.  This  emphasizes  the  need  in  working  with  aged  people  for  a gen- 
etic understanding  of  their  personalities.  With  an  understanding  of 
their  past  life,  their  personalities  will  stand  out  more  clearly.  As 
Lawton  says,  "Individual  differences  are  present  in  senescence  even  more 
than  in  childhood.  It  takes  a lifetime  of  experience  to  develop  all  the 

Q 

variations  in  human  behaviour". 

In  this  case  finally  the  difficulties  of  using  a home-maker,  sel- 
ected and  trained  to  be  a substitute  mother  taking  care  of  small  children, 
with  older  persons  are  highlighted.  As  was  earlier  stated  the  agency  at 
present  does  not  place  home-makers  in  families  where  only  adults  are 
involved.  A good  housekeeper  with  a basic  knowledge  of  nursing  would 
have  been  more  appropriate  for  the  E’s. 

Case Number  Six;  Focus  mainly  on  persons  other  than  aged  person. 

Mrs.  X.  requested  help  in  placing  her  sixty-four  year  old 
father,  Mr.  F.  Both  the  father  and  another  daughter,  Mrs.  W.,  had 
been  helped  by  the  agency  over  a period  of  twenty  years,  mainly  on 
a financial  basis.  The  father  was  illiterate  and.  mentally  retarded, 
and  had  emigrated  from  Italy.  He  had  three  children,  the  oldest 
being  eighteen  years  older  than  the  two  youngest.  His  wife  had  died 
after  the  birth  of  the  youngest  child,  and  the  two  youngest  children 
had  been  boarded  for  several  years,  then  the  oldest  who  had  married 
brought  up  these  children  along  with  her  own.  The  father  lived  with 
the  daughter,  paying  board,  then  when  friction  developed  lived  with 
one  of  his  adolescent  daughters,  Mrs.  X.  who  continued  to  care  for 
him  after  she  married. 

Mrs.  X.  explained  that  the  father  caused  friction  between  her 
and  her  husband,  since  Mr.  F.  at  times  was  enuretic,  and  had  very 
"dirty  habits",  urinating  out  of  the  window  and  not  changing  his 
clothes,  etc.  Mrs.  X' s child  was  beginning  to  copy  these  habits. 

Mrs.  X.  expressed  great  guilt  about  putting  her  father  out  of  the 
home,  but  at  the  same  time  said  she  couldn’t  afford  to  support  him 
if  he  went  to  a private  home.  She  hoped  that  he  could  find  a place 
where  he  would  get  his  board  for  working.  The  father  was  physically 
very  fit,  and  had  been  employed  as  a dish-washer  until  six  months 
previously.  He  was  also  receiving  a small  governmental  income,  of 
what  sort  Mrs.  X.  was  not  sure. 


9 George  Lawton,  0£.  cit. , p.  168 
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The  father  had  had  mental  tests  fifteen  years  previously  which 
according  to  the  case  record  showed  he  had  "primitive  intellectual 
faculties"  of  about  the  six  year  level,  with  manual  dexterity  and 
other  faculties  of  the  ten  year  level.  The  daughter  said  her  fa- 
ther was  like  a six  year  old  child  and  treated  him  accordingly. 

The  worker  spent  much  time  in  trying  to  locate  unsuccessfully 
any  home  or  institutional  facility,  since  she  had  never  had  a case 
of  this  sort.  She  also  verified  that  the  father  was  receiving  Old 
Age  and  Survivors’  Insurance.  The  worker  interpreted  the  unavaila- 
bility of  resources,  and  helped  the  daughter  make  plans  for  Mr.  F. 
to  receive  Old  Age  Assistance.  In  the  meanwhile,  largely  under  the 
initiative  of  Mrs.  W.,  the  two  daughters  located  a room  for  Mr.  F. 
and  gave  him  occasional  meals,  and  did  some  washing  so  he  would  not 
"discredit"  them  on  the  street.  Mr.  F.  was  reported  as  being  happy 
in  his  new  surroundings. 

The  worker  saw  Mr.  F.  in  one  interview  but  allowed  the  daughter 
to  interpret  to  him,  since  he  had  difficulty  in  speaking  English. 

The  worker  felt  Mrs.  X.  was  having  domestic  difficulties,  but  Mrs.  X. 
limited  interviews  to  the  discussion  of  her  father. 

This  case  again  illustrates  the  need  for  adequate  physical  and  men- 
tal understanding  of  aged  persons.  Mr.  E’ s inadequacy  was  very  real,  but 
in  the  writer’ s opinion  he  exhibited  abilities  beyond  those  ascribed  to 
him  by  his  children,  as  evidenced  by  his  fairly  steady  work  history.  It 
seems  to  the  vvriter  that  unconscious  forces  were  responsible  for  Mrs. 

W’ s punishing  behavior  towards  Mr.  E.  Kardiner  discusses  the  potent  un- 
conscious dynamic  factors  operative  when  the  role  of  child  and  parent, 
dependence  and  dominance,  is  reversed.  "What  attitude  can  a child  have 
to  a parent,  whom  he  unconsciously  hates  and  to  whom  he  is  submissive, 
when  the  time  comes  for  him  to  act  as  protector  to  the  now  enfeebled  and 
resourceless  parent?  You  can  only  expect  an  attitude  of  deep  resent- 
ment" 

By  necessity  in  this  case  the  vrorker  had  to  work  largely  with  Mr. 

E’ s daughters,  but  in  the  writer’ s opinion  there  was  evidence  of  over- 
identification with  them,  and  a lack  of  real  interest  in  Mr.  E. 

The  case  again  demonstrates  the  extra  efforts  involved  for  the 


10  Kardiner,  ojd.  oit . , p.  19. 


■ 

- u a &s  ■ 

' 

;; 

• * . ' ' 

• v • ' ' .9*  9 * - • 

• * • • 

- 

- 

• - ‘ - ' i ' v.  ‘/oxi  ' i ri 

. 

■ 

' 

: - ;r 

" i.  St  n st 

• • ' • ■ 

- 3 

• . • 

■■  * . ‘ , ■ 

- ■ ■ ■■  ' < ■ S'  • - « euQoo  euu 

• . .... 

. $ xi  o nr 

• : ' . ' 

' I..  ..  if 

• '•  r;  . . *i  .no)'  as  . o 


, ■ ' ■ .no  , •;  . 


worker  because  of  her  lack  of  knowledge  of  community  resources.  While 
placing  Mr*  E.  in  any  situation  would  be  difficult,  the  writer  agrees 
with  Mrs.  X.  that  Mr.  E.  needed  to  live  in  some  sort  of  a protected  en- 
vironment where  his  physical  care  would  be  assured,  yet  he  had  sufficient 
independence.  As  Wagner  says,^ 

To  provide  living  arrangements  for  older  people  a community  should 
develop  a great  diversity  of  resources,  including  institutions,  nur- 
sing homes,  and  foster  homes,  as  well  as  resources  for  independent 
living,  such  as  apartments  and  single  units. 

This  case  also  appears  to  involve  a cultural  factor,  where  the  father 
being  illiterate  and  retaining  peasant  personal  habits  constantly  a- 
roused  disapproval  and  contempt  on  the  part  of  his  children  who  had  pro- 
gressed further  in  their  education,  and  had  adopted  American  ways  of  liv- 
ing. Thus  Mr.  E.  was  somewhat  isolated,  and  in  his  old  age  might  certain- 
ly be  happier  if  his  environment  contained  persons  and  habits  of  his  cul- 
tural background. 


11  Wagner,  0£.  cit. , p.  239. 
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CHAPTER  VIII 


SUMMARY  AND  CONCLUSIONS 
Summary 

In  the  introduction  of  this  study  it  was  pointed  out  that  according 
to  demographic  trends,  the  aged  segment  of  our  population  is  increasing 
both  absolutely  and  relatively,  thus  logically  case  work  with  the  aged, 
if  it  be  possible,  will  comprise  an  ever-increasing  part  of  a family 
agency’s  case  load.  Yet  until  recently  little  attention  has  been  paid  to 
case  work  with  the  aged  by  social  workers. 

The  writer  posed  five  questions  to  be  answered  in  this  study  of  for- 
ty-one cases  involving  aged  persons,  closed  during  a fifteen  month  period 
extending  from  December  1947  to  February  1949  inclusive,  representing  the 
total  number  of  closed  cases  of  Family  Service,  Inc.  of  Providence,  fall- 
ing within  the  specifications  of  the  writer.  On  the  basis  of  general 
categorization  in  the  literature,  the  writer  considered  sixty  years  to  be 
the  demarcation  between  middle  age  and  old  age. 

A comparison  of  closings  over  a fourteen  month  period  of  cases  in- 
volving aged  persons  with  the  total  agency  closings  revealed  that  sixty 
per  cent  of  the  cases  in  both  age  groups  were  of  a one  or  no  interview 
contact,  suggesting  that  the  problems  of  the  aged  examined  in  this  study 
should  be  questioned  as  being  representative  of  the  most  prevalent  prob- 
lems and  perhaps  unmet  needs  of  the  aged,  since  none  of  these  short  con- 
tact cases  were  examined.  Further  limitations  of  the  study,  mainly  the 
small  number  of  cases,  the  time  limits,  and  the  writer's  reliance  on  sub- 
jective evaluation  were  indicated. 

A brief  historical  background  of  Family  Service,  Inc.  was  presented, 
indicating  that  the  agency,  like  many  old  family  agencies,  is  presently 
in  the  process  of  changing  from  a welfare  to  a case  work  orientation  in 
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respect  to  its  services.  An  example  of  this  was  found  in  its  relinquish- 
ment of  maintenance  relief  for  the  aged  program  to  the  public  agencies 
and  the  unqualified  incorporation  of  case  work  services  for  the  aged  into 
its  total  agency  case  load.  The  writer  suggested  that  in  view  of  its  rich 
pioneering  activities  and  ever-flowing  adaptation  to  community  needs.  Fam- 
ily Service  was  in  a strategic  position  to  initiate  programs  to  meet  unmet 
needs  of  the  aged.  The  present  resources  of  the  agency  were  described, 
indicating  that  the  agency  made  extensive  use  of  community  resources. 

The  writer  suggested  that  community  resources  for  the  aged  in  Providence 
were  inadequate,  but  that  community  concern  is  increasing. 

A survey  of  current  literature  concerning  the  aged  indicated  that 
all  writers  believe  case  work  is  possible  and  helpful  to  aged  persons, 
and  that  no  great  modifications  in  the  generic  case  work  process  need  to 
be  made.  There  was  generally  set  forth,  however,  the  necessity  for  the 
worker  to  have  an  understanding  of  the  cultural,  physical  and  psycho- 
logical aspects  of  old  age  and  some  of  these  were  presented.  There  was 
the  further  need  for  the  worker  to  be  able  to  identify  with  the  aged  per- 
son and  regard  him  as  an  individual,  which  is  difficult  because  of  such 
factors  as  the  unpleasant  appearance  of  the  aged,  the  presence  of  younger 
adults  nearer  the  worker's  age,  and  the  small  psychological  rewards  of 
helping  persons  with  a limited  life  expectancy.  Many  writers  agreed  that 
through  an  understanding  of  the  ego’s  defence  mechanisms,  the  often  ec- 
centric or  puzzling  behavior  of  the  aged  becomes  meaningful,  and  some  of 
these  mechanisms  were  indicated. 

In  the  actual  techniques  of  case  work,  experienced  workers  suggested 
that  the  case  history  and  clarification  of  the  present  physical  and  if 
necessary  mental  condition  of  the  aged  client  with  optimistic  medical 
personnel  was  highly  desirable  in  order  better  to  diagnose  the  ego 
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strengths,  behavior  patterns  and  capacities  of  the  aged  client.  Some 
writers  suggested  that  treatment  would  have  to  be  confined  to  limited 
areas,  with  little  possibility  of  greatly  affecting  rigid  behavior  pat- 
terns. The  general  treatment  goal  of  the  worker  would  thus  be  the  preser- 
vation of  those  remaining  healthy  portions  of  the  ego  and  super-ego, 
which  could  be  accomplished  largely  through  supportive  and  indirect  treat- 
ment, liberally  using  imaginative  environmental  means  to  ease  tensions 
and  supply  the  aged  person  with  some  of  his  dominant  needs,  such  as  the 
need  for  love  or  the  need  to  be  useful.  Work  with  the  aged  often  in- 
volves working  with  younger  relatives  or  family  members,  and  this  was 
shown  to  involve  a sensitive  interpretation  to  each  generation  of  the 
behavior  and  needs  of  the  other. 

Another  group  of  writers  believed  that  further  growth  can  and  should 
be  expected  of  the  aged.  Both  groups  of  writers,  however,  agreed  that 
much  patience  is  needed  and  movement  with  aged  clients  is  necessarily 
slower.  All  writers  agreed  that  the  aged  person  must  be  regarded  as  an 
individual  with  a complex  personality  developed  over  a lifetime,  and  not 
as  a child  with  simple  needs  and  behavior. 

With  this  general  setting  established,  the  writer  attempted  to  ex- 
amine the  group  of  forty-one  cases,  first  describing  the  outstanding 
general  characteristics  of  the  fifty-one  persons  involved. 

Eleven  of  the  seventeen  male  clients  were  seventy-four  years  old  or 
under  with  the  median  age  being  sixty -four.  Eleven  were  married,  six 
were  widowed  and  there  were  no  bachelors.  Fifteen  were  rated  as  active 
or  suffering  some  illness  physically,  fourteen  as  being  in  relatively 
good  mental  health,  and  thirteen  as  being  able  to  care  for  themselves 
alone  or  with  very  little  help.  At  intake  nine  were  working  full-time  or 
part-time,  and  two  had  recently  stopped  working.  These  figures  all  indi- 
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cate  the  over-all  good  health  and  activity  of  the  vast  majority  of  males, 
which  the  vo-iter  felt  was  related  partly  to  their  relatively  young  age. 

The  writer  also  believes  that  this  picture  of  well-being  is  associated 
with  the  absence  of  bachelors  living  alone  with  no  family  or  relatives  to 
look  after  them,  who  for  some  reason  were  not  given  intensive  case  work 
services  by  the  agency  during  the  period  studied.  Further  study  is  needed 
to  discover  whether  such  men  are  helped  by  other  agencies,  are  reluctant 
to  ask  for  help  from  a private  social  agency,  or  for  other  reasons  do  not 
require  the  services  of  a social  agency.  Experience  in  other  parts  of  the 
country  would  seem  to  indicate  that  single  men  do  request  help  and  have 
needs  that  can  be  helped  by  case  work  services.  In  sum  the  general  phys- 
ical and  mental  condition  of  the  aged  men  studied  did  not  contraindicate 
their  potential  capacity  to  use  case  work. 

There  were,  on  the  other  hand,  thirty-four,  or  twice  as  many  females 
with  a median  age  of  seventy-two.  Approximately  one-third  of  the  group 
was  seventy-five  years  of  age  or  older.  These  figures  are  suggestive 
rather  than  actual,  since  the  age  of  six  females  was  unknown.  Almost 
half,  or  fifteen,  were  widowed,  nine  were  married,  and  only  four  had 
never  been  married.  As  might  be  expected  from  the  older  average  age, 
half  the  females  were  physically  bedridden  or  seriously  handicapped  phys- 
ically, eleven  had  serious  mental  symptoms  at  intake,  and  the  writer  felt 
that  half  of  the  group  needed  institutional  care  or  some  sort  of  super- 
vised nursing  care.  Despite  this  poor  health  picture  for  approximately 
half  the  group,  seven  women  were  living  entirely  alone,  but  the  rest  were 
living  with  husband  or  relatives,  or  had  made  some  other  form  of  family 
arrangements.  This  gives  a factual  illustration  of  the  need  old  people 
feel  for  love  and  protection. 

'Dine  women  and  two  men  expressed  dissatisfaction  with  their  living 
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arrangements  and  wanted  to  change. 

As  with  the  men,  few  single  women  or  women  without  husbands  were  rep- 
resented contrary  to  the  expectations  of  the  writer  who  had  anticipated 
a larger  number  of  single,  lonely  old  people  would  be  found  in  the  forty- 
one  cases  studied* 

As  a group  the  great  majority  of  those  clients  whose  occupations 
were  known  were  found  to  fall  within  an  unskilled  occupational  rating, 
but  with  a scattering  of  professional,  skilled  and  semi-skilled  ratings. 
This  appears  significant  to  the  writer,  since  it  is  the  writer’s  convic- 
tion that  a private  agency  must  draw  its  aged  clientele  from  persons  who 
are  self-supporting  and  who  thus  do  not  depend  on  a public  agency;  there 
were  eight  clients  or  three  cases  in  such  a category  in  this  study.  The 
Department  of  Public  Assistance  in  Providence  has  a rather  complete  phys- 
ical care  program  for  its  aged  clientele,  including  institutionalization 
and  care  in  the  community. 

With  this  frame  of  reference,  generally  indicating  that  there  was 
great  variation  in  the  health,  incomes,  living  arrangements  and  so  on  of 
the  aged  clients  studied,  the  writer  attempted  to  answer  one  of  the  ques- 
tions posed  for  study,  namely,  "what  principal  problems  do  these  clients 
present"?  Both  writer  and  worker  agreed  that  the  most  frequent  problem-- 
in  the  writer’ s estimation  the  chief  problem  in  twenty-four  cases--re- 
lated  to  physical  illness.  The  next  most  prevalent  problem--in  six  cases 
in  the  writer’s  opinion — concerned  family  relationships;  and  there  was  a 
scattering  of  problems  rated  variously  by  writer  and  worker  as  related  to 
individual  personality  adjustment,  home  management,  employment,  insuffi- 
cient income,  and  housing.  In  six  cases  "old  age"  was  rated  by  the  worker 
as  the  problem  with  which  case  work  help  was  given,  and  the  writer  indi- 
cated that  in  his  opinion  this  was  a meaningless  definition.  The  writer 
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further  suggested  that  a mass  tabulation  of  problems  does  not  indicate 
the  individuality  and  subtle  combination  of  factors  inherent  in  every 
case . 

A comparison  of  the  initial  request  made  of  the  agency  as  compared 
with  the  problem  from  the  agency' s or  writer' s standpoint  suggested  that 
aged  persons  in  this  study  "put  their  cards  on  the  table",  and  did  not 
project  their  difficulties  onto  requests  for  financial  help  and  the  like, 
since  a comparison  of  these  requests  with  the  writer’s  or  worker' s ratings 
of  the  problem  showed  a marked  proportional  representation.  Further  study 
would  be  needed  to  verify  this  assertion,  however.  Initial  requests  in 
fifteen  cases  related  mainly  to  the  agency' s home-maker  service,  which  the 
writer  pointed  out  is  at  present  restricted  to  families  where  the  care  of 
children  is  involved. 

In  attempting  to  answer  the  second  question  posed  for  study,  "What 
case  work  services  were  offered",  the  writer  estimated  the  length  of  case 
work  contact  and  number  of  interviews  with  either  or  both  the  aged  person 
and  friends  or  relatives.  In  cases  where  there  were  several  closings, 
only  the  most  recent  was  considered.  This  tabulation  revealed  the  modal 
number  of  interviews  was  two,  and  the  median  three  for  both  the  aged  per- 
son(s),  and  all  other  persons,  (excluding  social  agencies  and  professional 
personnel) . 

This  count  included  home,  office,  and  telephone  interviews.  Half  the 
cases  had  a duration  of  six  weeks  or  less.  In  only  twelve  cases  were  six 
or  more  interviews  held  with  the  aged  person(s),  and  in  only  six  cases 
were  there  six  or  more  interviews  with  other  persons  as  defined  above. 

This  conclusively  indicates  that  in  only  a very  few  oases  was  intensive 
case  work  done,  judging  either  by  the  number  of  interviews  or  duration. 

An  examination  of  the  reasons  for  closing  cases  indicated  that  this  was 
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not  due  to  the  decision  of  the  agency  to  terminate  contact,  since  in  over 
thirty-three  cases  termination  was  planned  or  requested  by  the  client. 

In  order  further  to  describe  the  case  work  services  given,  the  writer 
showed  that  material  help  was  given  in  only  seven  cases — three  relating  to 
home-maker  service  or  the  hiring  of  a nurse,  and  four  to  financial  aid. 
Other  community  resources  were  consulted  or  used  in  eighteen  cases,  and  in 
sixteen  cases  only  interviewing  was  done.  The  writer  feels  that  if  more 
community  resources  were  available  for  the  aged  these  would  have  been 
used,  and  the  writer  further  suggests  that  the  small  amount  of  material 
help  actually  given  reflects  the  scarcity  of  such  resources. 

The  writer  attempted  also  to  rate  the  cases  according  to  the  predom- 
inant form  of  case  work  treatment,  relying  upon  Gordon  Hamilton’ s author- 
ity for  the  categorization  into  "direct",  "indirect",  and  "supportive" 
forms  of  treatment.  The  writer  indicated  that  there  is  much  disagreement 
today  as  to  the  different  kinds  of  case  work  treatment,  and  further  indi- 
cated that  such  an  evaluation  was  subjective  and  rested  upon  the  question- 
able premise  that  one  form  of  treatment  predominated.  Twenty-seven  cases 
of  the  thirty-four  the  writer  was  able  to  evaluate  were  of  an  indirect  or 
environmental  nature,  and  the  remainder  supportive  or  direct. 

Cases  were  also  rated  by  the  writer  as  to  upon  whom  the  focus  of 
treatment  fell.  In  twenty  cases  treatment  was  mainly  or  entirely  given  to 
the  aged  person  or  persons,  and  was  almost  evenly  split  in  the  remaining 
twenty-one  cases  between  aged  person(s)  and  other  persons,  or  principally 
other  persons. 

The  writer  next  attempted  to  answer  the  question,  'Vfhat  was  the  out- 
come, and  factors  related  to  the  outcome  of  case  work  services"?  The 
evaluations  of  the  worker  as  to  whether  case  work  service  enabled  the  fam- 
ily or  individual  to  handle  his  situation  better  or  not  were  tabulated 
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and  the  workers  indicated  that  in  twenty-four  of  the  thirty-three  cases 
workers  were  able  to  evaluate,  the  service  had  enabled  the  client  to 
handle  his  situation  better.  The  writer  used  a three  point  scale,  which 
was  felt  to  be  more  in  accord  with  the  possibilities  of  outcome,  and 
rated  eleven  cases  as  better,  fourteen  as  partially  better,  and  fourteen 
as  not  better  in  respect  to  case  work  services  enabling  the  client  to 
handle  his  situation.  The  writer  thus  felt  the  outcome  of  case  work  ser- 
vices was  less  helpful  than  did  the  worker,  but  both  agreed  that  case 
work  services  enabled  the  individual  or  family  to  handle  his  situation 
better  in  a majority  of  the  cases.  The  variance  in  ratings  by  writer  and 
worker  can  be  attributed  to  the  very  raw  and  unobjective  measuring  instru- 
ment used,  and  suggests  the  need  for  the  development  of  reliable  measur- 
ing devices  in  social  work.  Until  this  is  done,  in  the  writer*  s opinion 
there  is  little  justification  for  placing  much  reliance  upon  evaluations 
such  as  were  attempted  in  this  study. 

In  somewhat  the  manner  of  a search  for  fool*  s gold,  the  writer,  using 
his  evaluations  of  outcome  of  case  work  services,  attempted  to  see  if 
there  was  any  seemingly  marked  coincidence  of  favorable  and  unfavorable 
outcome  with  such  factors  as  source  of  referral,  person  upon  whom  treat- 
ment was  focussed,  and  type  of  treatment  used.  In  each  instance  there 
was  no  discernible  uniformity  of  data  which  the  writer  suggested  bore  out 
general  current  thinking,  that  problems  of  the  aged  are  individual  prob- 
lems and  are  not  therefore  affected  by  specific  factors  any  more  than  in 
case  work  with  other  age  groups. 

In  tabulating  the  source  of  referral,  the  writer  noted  that  eleven 
cases  were  referred  by  the  District  Nursing  Association  or  a hospital, 
and  fourteen  by  other  private  or  public  social  agenoies.  Only  thirteen 
were  personal  referrals  either  by  the  client  himself  or  a relative  or 
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interested  friend.  This  in  the  writer’ s mind  suggests  the  need  for  more 
extensive  community  education,  to  acquaint  persons  not  in  touch  with  medi 
cal  or  social  agencies  of  the  facilities  afforded  by  Family  Service. 

Finally  six  case  examples  were  presented,  two  cases  each  falling 
within  the  categories  of  focus  principally  on  aged  client  or  clients; 
focus  both  on  aged  clients  and  other  persons;  focus  principally  on  other 
persons  in  regards  to  case  work  services.  No  attempt  was  made  to  select 
cases  representative  of  the  problems  presented  or  case  work  services 
offered.  Rather  these  cases  were  intended  to  illustrate  a few  of  these 
problems  and  services,  and  ways  in  which  the  client  received  help. 

The  writer  in  these  cases  noted  particularly  the  need  for  a sound 
diagnosis  of  the  aged  person  based  on  adequate  medical  clarification  and 
case  history;  the  tendency  of  workers  to  over-identify  with  younger  per- 
sons within  the  aged  person's  environment;  the  great  amount  of  work  in- 
volved in  locating  and  contacting  community  resources  when  material  help 
was  needed;  and  the  unique  help  the  agency  could  give  aged  persons  who 
either  had  no  interested  relatives  or  friends  helping  them,  or  were 
frightened  and  helpless  in  the  face  of  relatives  acting  hostilely  towards 
them  who  wanted  them  out  of  the  way. 

Conclusions 

The  writer  believes  this  study  indicates  that  case  work  services 
helped  aged  clients  to  handle  their  situation  or  problems  in  the  group  of 
cases  studied.  There  appeared  to  be,  however,  several-  implications  for 
future  expansion  and  improvement  of  case  work  services  by  Family  Service, 
Inc.  to  its  aged  clients. 

a)  Since  over  one  third  of  the  cases  presented  an  initial  re- 
quest for  home-maker  service,  the  -writer  feels  that  the  agency  should  re- 
consider its  present  policy  of  denying  home-maker  service  to  aged  persons 
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Possibly  one  home-maker,  servicing  two  or  three  families  for  one  or  two 
hours  daily,  who  worked  well  with  elderly  people  could  be  used.  Afford- 
ing this  service  would  be  helpful  not  only  to  the  aged  clients  them- 
selves, but  as  a means  of  maintaining  and  increasing  the  number  of  cases 
coming  to  the  agency  asking  for  home-maker  service,  conceiving  of  the 
agency  in  these  terms,  but  at  the  same  time  perhaps  in  need  of  other  case 
work  services. 

b)  The  writer  feels  that  one  staff  member  who  is  interested  in 
aged  persons  should  be  given  the  opportunity  to  accumulate  a thorough 
background  of  the  psychological,  medical,  and  cultural  factors  of  old  age, 
and  an  up-to-date  knowledge  of  community  resources  including  eligibility 
requirements  for  aged  persons.  This  worker  would  be  able  to  serve  as  a 
consultant  for  other  workers  who  would  continue  to  carry  cases  related  to 
aged  clients,  as  well  as  representing  the  agency  at  any  inter-agency  or 
community  institutes  on  old  age,  and  in  instituting  or  initiating  comm- 
unity projects  for  the  aged. 

c)  The  writer  feels  that  consideration  should  be  given  to  revising 
the  worker*  s evaluation  of  cases  at  closing  with  the  view  of  eliminating 
the  category  "old  age".  The  writer  feels  this  category  is  meaningless 
and  by  implication  tends  to  place  the  aged  into  a class. 

d)  Because  of  the  relatively  small  number  of  personal  referrals, 
and  the  absence  or  almost  complete  absence  of  referrals  from  employers 
and  churches,  the  writer  feels  the  agency  should  more  intensively  propa- 
gandize its  services  to  the  aged  in  the  community. 

e)  As  a part  of  its  services  to  the  aged,  the  writer  feels  the 
agency  should  institute  a foster  home  location  service.  There  is  no 
other  agency  in  the  area  served  by  Family  Service  which  affords  such  a 
resource,  to  the  writer's  knowledge. 
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From  such  a study  of  a limited  number  of  cases  involving  the  use  of 
crude,  unreliable  measuring  devices,  only  a few  cautious  conclusions  can 
be  drawn. 

1)  Further  study  is  indicated,  to  reveal  the  cause  of  the  low- 
number  of  aged  male  clients  and  the  total  absence  of  bachelors  in  the 
group  studied. 

2)  Physical  illness  appeared  to  be  the  predominant  problem  of 
this  group  of  cases. 

3)  There  appeared  to  be  no  relationship  between  the  favorable  and 
unfavorable  outcome  of  case  work  services  with  the  type  of  treatment  used, 
the  source  of  referral,  or  the  focus  of  treatment  in  regard  to  whether  it 
was  directed  towards  the  aged  person  or  persons,  or  others  in  his  environ- 
ment, or  a combination  of  these.  There  is  no  evidence  in  this  study  indi- 
cating that  the  problem  or  treatment  of  aged  persons  can  be  considered  as 
a group  phenomenon. 


Approved, 


Richard  K.  Conant 
Desn 


. O , - 'C.'  • • r ‘ i ! ' " . 


• •'  '>  I I r \ , ■)  ■ v.  ; . . •.  •' 

x * i ,,r;  ( ;:  } . , , j, y . 


I j 

■ r ^ i • -j  ' J ■ ■ c • c ) . 'x\r.  :r.  : l*r.<Z  r._  : 

• ! c 

’ ■-  • •-  v ..  ; ri  ..  ; •.  :••(•.:  • ;•  ; 

x , I 1 ■ - SOOiTTX  ; 3 K . Q ( 1 js-la  £ v ' ■ 

‘i  ■ > < ■ >'*■  *2.  - • r.i  - . h ..  >•  ..  • o;  o i: 

'<  ■ - ni.  \:  i.:  . , - " i , ; ; o a . 

■ ' • . t i : , J > c . ••  , ./ 

\ (.•'  ) 3-..  o ■ .r  i y,  "x  ■ •;  ; ,v  • 

. < ■ . . 


APPENDIX 


I. 

II. 

III. 

IV. 

v. 

VI. 

VII. 

VIII. 

IX. 

X. 

XI. 
XII. 

XIII. 


AGENCY  STATISTICAL  CARD  ON  WHICH  WORKER  EVALUATES  CASE  AT  CLOSING 


Evaluation  at 
Closing 

EVALUATION  OF 
SERVICE  IN 
RELATION  TO 
TOTAL  FAMILY 
SITUATION 

IMP.  NO.  IMP. 

Problems  in  Relation  to 

Family  relationships 

A.  Marital 

B.  Parent'chlld 

C.  Other  relatives 

Individual  personality  adj. 

A.  Adult  (21  yrs.  or  over) 

B.  Youth  (13  thru  20) 

C.  Child  (under  13  yrs.) 

Unmarried  parenthood 
Old  Age 

Substitute  cave  of  children 

A.  Inside  home 

B.  Outside  home 

Physical  illness 

Mental  illness 

A.  Diagnosed 

B.  Suspected 

Home  management 
Employment 

Insufficient  income 

A.  Private 

B.  Public 
Housing 

Educational  Sc  Vocational  Adj. 

Recreation 

DATE 

NO. 

OF 

INTER- 

VIEWS 

1.  SERVICE 
ENABLED  FAMILY 
OR  INDIVIDUAL 
TO  HANDLE 
SITUATION  BETTER 

2.  SERVICE  DID 
NOT  ENABLE  FAMILY 
OR  INDIVIDUAL 
TO  HANDLE 
SITUATION  BETTER 

3.  UNABLE 
TO 

EVALUATE 

. # 

THESIS  SCHEDULE 

I.  FACTUAL  INF ORMATI OiM 

A.  Name Agency  Case  # Thesis  # 

B.  Sex  Age  . „ . . Color  ....  Length  of  Providence  residence  . . . 

Marital  Status  Single  Mar.  Wid.  Div.  Sep.  Years  since  death  of  partner 

C.  Family  Composition  at  intake:  (relationship,  sex,  age) 
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Children  or  other  near  relatives: 

Relation  & Sex  Age  Location  Feeling  of  client  toward 

(Close  - Casual-Hostile) 


D.  Living  arrangements  at  intake : 

1.  Privacy:  YES  . . . NO.  . . (Describe) 

2.  Meal  arrangements  (describe) 

3.  Duration  of  living  arrangement  at  intake:  . . . 

4.  Attitude  of  client  towards: 

E.  Income 

1.  Source Amount/month.$ 

F.  Present  physical  condition  at  intake 

1.  Confirmed  illnesses: 

2.  Complained  illnesses: 

G.  Mental  and/or  senile  symptoms: 


H.  Nriter’s  evaluation  of  psycho-somatic  condition: 

( ) Able  to  care  for  self  alone  ( ) Able  to  care  for  self  with  housekeeping 

( ) Supervised  boarding  home  care  ( ) Institutional  care  help 

I.  Chief  occupation( s) : 

’forking  at  present  . . . of  years  since  last  worked  

J.  Chief  avocations 

Past:  Present: 

II.  DESCRIPTION  OF  PROBLEM: 

A.  Referral: 

Source:  Attitude: 


B.  Request  made  of  agency  (describe): 
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C.  Summary  of  problem  as  seen  by  writer: 
l.llain  source  of  difficulty: 

2. Other  sources  of  difficulty: 

2. Previous  attempts  at  dealing  with  main  problem: 


4. Duration  of  main  problem: 

III.  CASEWORK  IITFOPdiATIOJ 

A.  Casework  services  offered 

1.  To  aged  person: 

a)  ^'personal  interviews § telephone  interviews  .... 

b)  Duration  of  case  in  months  (intake  to  last  interview)  .... 

c)  Referral  to  other  community  resources  (specify): 

d)  Laterial  help  given  or  other  resources  actually  used: 

e)  Focus  of  treatment: 

2.  To  persons  associated  closely  with  aged  client: 

a)  § personal  interviews  # telephone  interviews  . . . . 

b)  Duration  of  casework  contact  

c)  Description  of  treatment  and  focus: 


B.  Client-Agency  relationship: 

1.  Relationship  with  ’worker:  ( ) Close;  ( ) Some;  ( ) Little 

2.  Understanding  of  agency  function:  ( ) Clear;  ( ) Confused;  ( )Unable  to 

evaluate 

C.  Client’s  status  in  regard  to  principal  problem  at  closing: 


D.  'Worker’s  evaluation  at  closing:  ( ) Improvement  ( ) No  imorovement  ( )Unable 

Client  not  helped  in  relation  to:  to  evaluate 

Client  helped  in  relation  to: 

L.  .riter' s evaluation  at  closiiig  of  help  given  by  casework  with  principal  problem: 

( ) Improvement;  ( ) Partial  improvement;  ( ) No  improvement 

F.  writer’s  suggestions  for  improvement  of  casework  services  in  this  case: 

1.  Further  community  resources  (specify) : 

2.  ( )Yisiting  housekeeper;  ( ) Foster  home  care  ( )Psychiatrjc  consultation 

( ) Other  (specify) : 


G-.  Remarks  about  casework  skill  ani  process: 
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